MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 j 1 4 45 5) 
11499 CERTIFICATE OF DEATH ote eile? 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a. COUNTY a. iS 


. OUNTY - 
baat <4 aryland Pritce George's 
b. CITY OR TOWN (If aside carporote limits, write ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) : 
Bethesda 1h, Md 19 days Mount Rainier / 


d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


8 - 35th Street ves] No 


3. NAME OF i Middl tos 4, DATE ¥ 
NAME OF iddle F Month Day ‘ear 


{Type oF print Alvin Appell beats November 25, 1956 


9 ‘B a yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Sing s 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTP {State or foreign | i 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Clerk U. S. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Washington Appell 5 Ellen Talbert 


15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Aad 
(ale Gimme en te gaecora ren | oe NO The Medical Record **e 


No 78~L-)930 | The Clinical Center, Bethesda 1), Maryland 
18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ JO Ga OD CHO Fcc pNOMR 


QUE TO 


Conditions, if any, which is 
gove rise to immediate 

cause {a}, stoling the under- DUE TO 
tying couse last. 2 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. ies AUTOPSY 


PERFORMED? 
yest no] 
200, ACCIDENT WAS_ UNDERLYING Dy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Oay, Yeor |20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 6. n. While Not while factory, street, office bldg., etc.) ! 
p.m, 9 Jal work [] at work [ 


21, | certify that | attended the deceased fram.__ Novem 2 .. 19.22..,that | last saw the deceased 


alive an. NOV, amber 25 12.56__, and that death accurred ot {4s Am, fram the causes and on the date stated abave. 
i ADDRESS (Street, city or town, slate) DATE SIGNED 


The Clinical Center 


Se. 


in by the funeral direc! 


a 


Pages ! and 2 shauld be filed 


bon papers. 


’s afte\ death. 


Then please remov 


the registrar prior ta burial, crematian, ar removal, and in ony event within 72 h 


JAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
MEDICAL CERTIFICATION 


PHYSICIAN'S 
JAME (Type! 


RIAL, cipeing 2b. DATE THEREOF Oe, Hine, Wh ERY OR CREMATORY - ZZ scat or ae 
P Lenovaut pyc 
pe << sl aon PTE! ‘ 
Serer = com 


shauld be detached far use as the burial-tronsit permit. 


maybe retained by the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11446 
_ 11499 MEDICAL EXAMINER'S CERTIFICATE OF DEATH es 21 2 


g2 8/7, \ 5.2: Rep. Dist. 
f a L 
£ 3 3 \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before admission) 
g2 s\ ©. COUNTY ©. STATE. b. COUNTY 
et Monteome MARYLANO 118 ang ontegome 
a3 3 b. cry ‘OR Town) Hl eoide crit ni, wie RURAL c. CITY OR TOWN [iF outside corporote limits, write RURAL and give nearest town) 
os 7 ‘en ywee ia 
ge 3 x Bethesda Bethesda . 
$ 6. d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS « reo / 
Pe md }y = fe: oT t 
rere °| 4808 Wellington Drive 4808 Wellington Drive ves) NODE 
sax 5 . NAME OF First Middle last 4, DATE Month Day Year 
a) £ > Deets OF 
So (ype oF print) BESSIE BARBER pamNovember 22 1956 
2 Gab ky 6. COLOR OR RACE |7- MARRIED (_] NEVER MARRIED EX)| 8. DATE OF BIRTH 9. AGE |i yeon, i eT AEAR| IF UNDER 24 HRS. 
rs 2 ‘ 7 mee Min, 
Re winoweo[]} wore] Dec. 12,1878 
oo 10a, USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign La 2. CITIZEN OF WHAT COUNTRY? 
nN bur iny workil lit yn if reti 
Bee | Ret! "BLSERES an ollege Resturajts Texas 
id 13. FATHER’S NAME M4. sae 'S MAIDEN NAME 
2 Barber ? Andrews 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes, no, of unknown) ee ee U " an Beab ie 4 Dayton Items 2 
Ne nKnow. D ile - ‘/ 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] SE vets 
" ~ 
PART. DEATH MPoiAre caver fa) _ COTONaTy Occlusion Sudden 


Ly i. DUE TO 


Conditions, if any, which {b), 


death resulted from: Naturol causes [3], Accident [], Suicide J, Homicide [], Undetermined couse [1]. 


DATE SIGNED 
ap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [—] 
EXAMINER'S 


NAME (Type) Frank : Os DEPUTY MEDICAL EXAMINER 11/23/56 


Mo. BURIAL, Ta eo ‘2b. DATE THER! ie art OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
BUeTaysres™ =| 11/25 36 Lafayette Lafayette, Alabama 
23. FUNERAL DIRECTOR'S SIGNATUI 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


RI 
VS. AISME(5) Robert A. Pum phrey-Bethesda, Md. nll 2 9-66 Were: We Ieee 


5M 9/55 


ra re] gove rise to immediote cove 

ses (0), steting the underlying DUE TO 

Soa couse lost, re) 

c o es 

rs zB PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
on a aS 

ie 9° 3 5 yes) noCKx 
S33 & |20a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18. 

a2s & | PRIMARY CJ or CONTRIBUTING 2 hae, See ere ped 

ER 5 | CAUSE OF DEATH. 

Lo — 

gu 8 § |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INIURY (Home, Form. 1 20f. (City oF town) (County) (Stote) 
Arce 6 Hour o.m, While No! while factory, street, office bldg., etc.) { 

25 af = p.m. Ww ot work [] ot work ("J ' 

a - a ’ . . 
£22 21. I certify thot I took chorge of the remains described obove, held on Autopsy [_], Inspection ff], Inquiry [[], and find thot 
Ese 
528 

558 
fa 
tea 
po 
Ra 
2a 


cute the certificate, 


zi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
or removal. 


= 


"i Avauna 


3 arsagu 7 | ” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 47 
11451 CERTIFICATE OF DEATH vg ticles 


4. enue a tea ahead (Where deceased lived. !f institution: Residence before odmission) 
a. b. COUNTY 
Montgomery marviand || Mi gsourd 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
. RURAL and give nearest town) ‘s 
1 Bethesda 12 days St. Louis 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
J 


2 


ge 4 


ON A FARM? 


The Clinical Center, Bethesda 1h, Md,|| 8651 Belcrest Lane vee) NORE 


3. Benen wa First Middle lost 4. DATE Month Ooy Yeor 


(type or print) Lawrence Eugene Baum Date == November 5 19 56 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ore hdoy) [Months s | Hours| = Min. 
eae Re 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most i "ep life, even if retired) 


School Boy U. S. A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Eugene Baum Katherine Ackley 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ie Medi ca. RECOFrG Addres 
(fe, 90, oF unknown {It yes, give wor or dates of service) 


No None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one cause oe for (a), (b), ond (c)-] INTERVAL BETWEEN 
t 


PART 1, DEATH WAS CAUSED BY: Fr pe hse 2) 3 
IMMEDIATE CAUSE (0 z 


in by the funeral directa 


@ 


72 hours ofter death, 


thin 


death certificate be executed within 24 haurs ofter death: Pa; 


Then please remave carbon papers. Poges | and 2 should be filed wi 
with 5 


the attending physician and completely &t 


ve 


> J 
x 


that 


Conditions, if any, which 


gove rise 10 immediate : " ; 5 

cause (a), stoting the under- ‘ y Se fy, 

lying couse lost. C) 2 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
YO, YES No(] 


20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ey 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 

Hour oa. n. While Not while foctory, street, office bidg.. etc.) ! 
pom. 19 Jot work [7] of work 1 


jires 


ransit permit. 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from._. 2h, 19.26, 1 November ..., 19.22.,that | last saw the deceased 


A ee eae 


alive on November Bie, 12.96 , and that death occurred at 242-9 M, from the causes and on the date stated above. 
Wht gZ ne yw ADDRESS (Street, city or town, state) 
SONATUR o~ ; uo, The Clinical Genter 
CLA 
REEKIAN'S Robert Gordon Long, M. D 
Zo. pas coats ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
riai-Trensk, Lt-o-56 Valla Halla St. Lowis, Mo. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Rethesda 1 oap/- 9 — (Qrarnit I Liesrishnen 
ee wen ac rele nome alam 


retained by the haspitol ar attending physician. 
AL DIRECTOR: After this certificate has been signed by 


‘ 


should be detached for use os the burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The Tow requi 
po 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11448 
CERTIFICATE OF DEATH fara “ie 


1 eeeun [= 2. ear aati nan deceased lived. If institution: ea before odmission) 


b. COUNTY 
mary land rives George 
c, LENGTH OF STAY IN Ib c. CITY OR TOWN pe ide corporote limits, write aa ond give neardwt town) 


Colles Park. / i 


v 
wit! 


lirect 


b. CITY OR TOWN Hon outsid ore Timits 
RURAL ond give neprest 


haurs after death: Page 
in by the funeral dir 


\, 4. NAME OF HOSPITAL [If nol Ta howpilol, give weet oddren) d. STREET ADDR = @. 1§ RESIDENCE 
. OR INSTITUTIO! " i3/ Ke, + a ON A FARM? 
uy 63- ac Oo R yes (} No fd 

3.NAMEOF ~ Fiest Middl 4. DATE 
DECEASED. ist i ri na Br Vv. Day Yeor 
(Type or print) DEATH a 19 tA 
5. SEX é cores R RACE = MARRIED EY] NER ated ol 8. DATE S BIRTH (GE (In years [IF UNDER 1 YEAR] (F UNDER 24 HES, 

ol h a EF t] 83 7h aie) niyaday) Doys Min, 

MNaNe wivowen [J __oivorceo | MAIR SOF ice 

100. USUAL OCCUPATION = Kind of ae 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE ai ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even jf retire H 
25Mma Deperlmest Stare Ewqland American 


BS 
13. an NAME M4, MOTHER'S MAIDEN 


Elig abeth Robins 


Ls Re DECERRO EE IN U.S. ARMED FORCES? |16. SOCIAL SECURITY oh 17. INFORMANT ~~ waie Pp 
peo ny [rm gavreraastuni | 3 2590K Was h- San.¥ esp tecord $-Takome MX, md, 


18. CAUSE OF DEATH [Enter only one cause per ling for (o), (b) nd (.] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: “y ONSET AND DEATH 


jin ” 
ve carbon papers. Poges t and 2 should be filed 


jours after death. 


IMMEDIATE CAUSE (6) 


Then please res 


y DUE To 
Conditions, if any, which (0) 
<a onion eee / g— 
tying so Jost. {d 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)]19. years 
yes bg no O] 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 2e. PLACE OF INJURY [Home, farm, - {City or town) (County) {Stote) 
Hour an. While Not while foctory, street, office bidg., ee 
p.m. 19 Jot work [] ot work [J 


21. | certify that | ig the deceased fram__ 04.4 A WAAT as IRE é,194T.that | last saw the deceased 


alive on___# Ee Ba, Per and thét‘death accurred ot £2 4m . fram the causes and an the date stated above. 
ESS (Street, Hy, town, stote) DATE SIGNED 


y LUA 4 CAG! tn. "yo fob i fe ie Cle Le. ae 


SA peeirAiar ar ‘2b, DATE THEREOF os ”) Whe OR CR i A 
54 WeesH! 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNA! 


shauld be detached far use as the burial-transit permit. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely '™ 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed with 


ay be retained by the hospital or attending physician. 


the registror prior to burial, cremation, ar remaval, and in any event within 7: 


Eg a 
“whe Br, TT ee Gk SL 


oma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 4 y 
11492 CERTIFICATE OF DEATH i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
o. 


\ 
} . COUNTY 
nie ||Se Montgomer MARYLAND Maryland * COUNTY Mont gomer 


b. CITY OR TOWN (if autiide corporate limits, write ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give riearest tawn) 
RURAL and give nearest fawn) 
Rural- Damascus Life Rural - Damascus 


d. Be clea chee (If not in hospital, give street oddress) d. STREET ADDRESS e. eure ene 
R.F.D. Monrovia, Md. R.F.D. Monrovia, Md. ame 
3. NAME OF Fint Middle 4 (solid Month 


DECEASED 
(Type or print) Norman Béaru embe 1956 


INOER | YEAR| IF 
5. SEX 6. COLOR OR RACE |7. age — FT B. ATE: Seen AGI Ra UNDER om 
Male _|Wnite —_|woowory ovo | De 896 zoe] Om | 
100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign aoe 12. CITIZEN OF WHAT COUNTRY? 
durin, rat af working life, aa if ceils 
Huckst er. & ‘School Hus Driver Damascus, Md SA. 
13. FATHER'S NAME J 14. MOTHER'S MAIDEN NAME 
at jward L, Bellison Hattie V. Moxley 
eatin oe SOCIAL SECURITY NO. ]17, INFORMANT ‘Address > 
“Wills FT" | 217-302-1265 Mrs Jennie M. Bellison, Mon oui \Ma 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c}-] . INTERVAL BETWEEN, 


ON si t AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Y -pne Termins days 


KA DUE TO 
Conditions, if ony, which m Carcinoma of prostate with metastase 18 months 


gave rise to immediate 
counatoll itaiig, tieuadasp EOUETO CO lungs 


lying cause last. () 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee 


Hwne ens i yes{] NOX) 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) No a ide 

N 


20c. TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour oo. 9. While Not while factory, street, affice bidg., etc.) | 
p.m. 1 lat wark [7] ot work [J 


21, | certify that | attended the deceased from_AULZ! i Tey. ©. that | last saw the deceased 


ative on_Jlove 14, 195 Wea, and that death haw ot 21: 15M, 4}ém the couses and an the date stated abave. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 


_11-15-56 


in by the Funeral director, 


* 


Pages | and 2 shauld be filed with 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


PHY: M a 
Nanton, M. McKendree 


Bi Plat ov 17,1956 | Montgomery Meth Clagettsville, Md 
23. RONERAL DIRECTORS SIGNATUR cc, 8, Ma as Fe, i: RE 

Obie LW amascu. } 
Arlee Ate ‘é oare()] QD A LGXXA N 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


shauld be detached far use as the burial-iransit permit. 
the reglstror prior to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


may be retained by the haspital ar attending physician. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fe 
Seer "11494 CERTIFICATE OF DEATH sea owe ne rt 


ee 
= 3 "3 Us eee eae 2 Bent RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é4y> . ac MONTGOMERY maenano || SF MARYLAND > UT’ MONTGOMERY 
£ Be b. CITY OR TOWN (If cutside corporole limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
aes RURAL and give nearest town) 
#33 BETES 1 day SILVER SPRING 
2 of d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE | 
co 28 OR INSTITUTION ON A FARM? _/ 
2 5s SUBURBAN HOSPITAL 1005 N. NOYES DRIVE ves C] NOK] 
§ 
£85 3. NAME OF First Middle lost 4. DATE Month Doy Year 
@ - {iype or print MARGARET ANNA BLADES DEATH Nov. 7 19 56 
© Bo: 5. SEX 6. COLOR OR RACE | 7. MARRIED QO NEVER MARRIED. oO 8. DATE OF BIRTH 9 paeelaaeee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ithdey} | Month: i 
“We FEMALE WHITE | wiwoweoy] DivoRceD [} 3/ 9/83 men aera 
s¢ 
E ae 100. pels eee tie kind ep work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= fugi ost ife, even if reti 
& ag AamtAistratite Nest, bodt Office Dept. Germany U.S.A, 
8 8 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2s 
3 ca unknown Berger Maria Ramling 
‘ 5 3 We WAS, fos Sat Bye aRy U.S. Ree poRges? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fas, nO, oF unknown} il jive ws 2 
ef itee cele eee | ee Mr. John 0, Blades, 1005 N. Noyes Drive 
Ly 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.] * ¥ seek AC BETWEEN 
a PART |. DEATH WAS CAUSED 6y; . 
§ IMMEDIATE CAUSE ie Ugttenee af le aaa Dale Viataaal ts aun Ker 
= ie 4 DUE TO. lb 
Conditions, if any, which ) 


gove rise ta immediote 
covse (a}, stoting the ynder- ( DUE TO 
lying cause lost. {ce 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. ee AUTOPSY 


FORMED? 
yves(] NO 

200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote} 

Hour 0, m. White Not while foctory, street, office bldg., etc.) | 

p.m. 19 Jot work (] at work { 


21. | certii 
olive on_(p Dueu— _.. 226 


1iitthe Lichen PD Coed) ng. ALK 


NAME (hg, WILLIAM D, AUD —ieCelrt- tputr- Ree ae 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zid. LOGATION (City, thwn, or county) (Stote) 
11/9/56 PROSPECT HILL CEMETERY WASHINGTON, D.C. 
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uv 
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, cremation, ar remaval, and in any event wit 


(Street, city oF town, stote) 


RAL DIRECTOR: After this certificate has been signed by the attendin: 


shauld be detached for use as the burial-iransit permit. 


tetoined by the hospital ar attending physician. 


the registrar prior ta buri 


may be 
o: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wit! 


= 
FUNERAL DIRECTORS SIGRATURE Ly 24a, REC'D BY REGISTRAR | 24p, REGISTRAR'S SIGNATURE 
ened Mesut ‘ SILVER SPRING, MD. i “ee y 


15M 9/SS Dale /~% 2 Lt Ci74- en 


1.@ _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11452 
44,ab>9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4 

z3 Reg. Dist. No. Z- 2-9 ; 

23 1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceoved lived. if Insituion: Residence before admission) \/ 
@. COUNTY F “s 

£5 ; re MAR ©. STATE Jas r-e, b. COUNTY 

ze @TENGTH OF STAY IN Ib || «CY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 

66 A 5 ae 

e aD. Cele ted 4 

85 @. Ig RESIDENCE 

fs ON A FARM? 

ees ves] No Gj 


4, DATE Month Doy Yeor 


e i 2? OF 
/ g pam W227 £7 19S 
5. 6%) 6. COLOR OR RA RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH % ae eat IF UNDER TYEAR] IF UNDER 24 HRS. 
a vl i 
2 CUFT \woowen fq ovorceo OO | /- 28° -S XV 7 yrs. esa rr baie 


JOG, USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
t. 27 SE. 


ond 3 to the fur 


3 
i 
= 


during most of working lite, even IF ratired) 
yest 


File poges 1 ond 2 with the registror prior to burial, crematian, 


Bs 
& 
: 3 
€2e 
ond 
B28 
7. e I 
BSs v Zp. 
bs ay J Th PATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
-¢€E } y 
Bau 4 / ‘Boake a pee SN by BE 
zoe 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT: / ‘Address 
cae k - a ‘OF vnknown) (i yes, give wor or dote: of servica| 4, U Re - 
“2: ~ ¢ PPT rnk M44 slo 
£66 z a i Ela 
ee) 3 < wi 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), and (c). J INTERVAL BETWEEN 
yore PART I, DEATH WAS CAUSED BY: 
see & IMMEDIATE CAUSE (0) of ie 
Bsls y 1 a 
2°33 } DUE TO “ 
s2228 fa xX pe Sa 
Peas 2 ee Conditions, if ony, which wl fF) ebera hed ¢a 
3 mo bn gove rise to immediote cause 
Beige 7} (0), sloting the underlyingf OVE oe, 
2 26 3 3 ; couse lost, {e} 
er fs AO Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
oo; eS 
Seog \ i yes} Nog] 
Ues yv 
Sb © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
sa2eg 5 & | PRIMARY C] or CONTRIBUTING re Svea iy lanier errant cde ae) 
2552 a 15 | CAUSE OF DEATH. 
- Sb 3 3 [o0c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED |206. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
Beso aN 6 Howr 9. m. 7 White g Not site foeny ieeeitenpre gas oUt 
Sse = p.m. of wor ‘ot we 
38 " 5 F 7 P 
322 2 ie 21, I certify that | tack charge af the remains described abave, held an Autapsy [J], Inspection PAL Inquiry [, and find that 
we ea death resulted fram: Natural causes {K], Accident [], Suicide Hamicide [[], Undetermined cause [_]. . 
Zz 508 ‘ 
sé 
Bite seyah g AU. £2, LAME CHIEF MEDICAL EXAMINER OAR eee 
#2 oo SIGNATURE__~x Zetec Ve Bae AAF mo. ner.) 
> 23 z 3 ie a 5 St = ASSISTANT MEDICAL EXAMINER [] Jt Vis, 17 = Ses: 
>i ¥ 2 NAME (Type) AN i S/VSCA2K DEPUTY MEDICAL EXAMINER [33- 
6 
a 2° HS [PURIAL, CREMATION, [22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote)_ 
= B ty. 
ote ify é C —— 7 a 2. 
e 2 ee ows Ab» f -/98C\. 4 1 Ltie i Ab itt 7 , aoe 


2. eee pOIRECTOR'S SIGNATURE ‘24a, REC'D 8Y REGISTRAR 


WE a 


ST VS SIGNATURE 
WHITE 


cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 3 
Le 12495 CERTIFICATE OF DEATH . 93 
1. PLACE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


ws cc” 
eo 5 
o 85 ©, COUNTY Pres 9. STATE b. COUNTY 
* 32 Montgome Maryland 
= Be b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 2 Biiver Sprit Sil Spri 
3. se ve ver Spring 
3 2 2 Nos od rT NAME OF HOSPITAL {If not in owpiat give street address) d. STREET ADDRESS: e. IS RESIDENCE 
a = a OR INSTITUTION eat le ighton ave er NOT] 
ra ~ = NO 
3 a ~~. e 
oo cc ™ . 
Oo 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED OF 
=e 3 (Type or print) Perry Bonner DEATH Nov. 10 19 56 19 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE a [ho ak Gaull 24 HRS. 
=.= jos joy ray 
Ms a. Male White |wooweot] — vworceo Oct. 3,1387 65 yrs. is 
= E Be 10a. reais Shs elt Su (Give kind ey renee 10b. KIND aa BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) baal thes oe WHAT COUNTRY? 
$ 825 aa wee even if retir Cape Hatteras N.c U a A 
£ vas Pp as N.© « Oe Ae 
3 8 | 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Bye Unknow Maknown 
2 s a3 {ee WAS CEC ERS ED EVEELAY U.S. sed Le 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
= OI lec or itor ee 
8 fk ee ae FvaledcRonner 311 Tetghton five. 
3 EF 1B. CAUSE OF DEATH [Enter only one couse pez line for (0), {B). ond {c).] SREY aN 
3 225 PART |. DEATH WAS CAUSED BY: es 
z Se: wwas caste ey LS Lonttn VV oma Ky Lue 2 tf OUAS 
ait eieee. DUE TO 
o a i a 
ap Ss Conditions, if any, which e CELE RAK FHRo NB OSS AEFr- 2 WEEKS 
Ss BES gove rise to immediote {| 1 
S > a 3 stati Ae r 
z.28 3 pee wo ARTHAS CLECIS | CONERALIZED VETS 
Sets 9 Ax 
z % $ 5 le z Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ies Za sists 
2EVto — 
gcgee $ LOE: VEL. TO Ce i _ de D&p ATE veo ST NO A 
ete. = ACCIDENT WAS UNDERLYING [J | 20b. iene HOW INJURY OCCURRED, (Enler nature of injury in‘Port | or Port II of item 18.) 
we €VPHe 
Zoos x Or CONTRIBUTING {I CAUSE OF DEATH “a 
< 5 3 £0 © QF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & | 0c. TIME OF INJURY Month, Pe Year [20d. insuRY OCCURRED —]20e. PLACE OF INJURY fier ee, 1 20F. (City or town) (County) (Stote) 
5.8 es 3 Hour o. n. Whit Not whil factory, street, office etc. 
= a = $ § z p.m. jot work ( otwork EJ H 
ZLes 
2os5— 21.1 certify that | attended the deceased from_.OC7--/___._, 1954., to. Avac.. £2 __., 192 & that | last saw the deceased 
g2<22 Me: 2h 220P 
Zeck olive on LID 1 2... ond that deoth occurred at: 20P _M, from the couses and on the dote stoted obove. 
E2635 ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G0. ACTUAL i ? 
apes 5 SIGNAT —— MO. EB 6 = [ELE Barn 5 a ee a tC ft (SB 
fave 
z235 mucus Aco COMPOS, (9% — L/tsbrr - //-De 
:@: e To. ea ann 7b, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town, of county) (Stote) 7 
. r 
222 Nov. 14,1966 Arlington Nat. Arlington, Ya . 
ofo Lae 2 
- 


23, Deal DIRECTOR'S SIGNATURE ADORESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ) 
YS AS (4) eal Funeral Home 4812 Georgia Aes," -Wome // UES ch Sigs er 


SLED 


~Par 


ours ofter death... 


that the death certificate be executed within 2 


< 
in by the futéral 


Pages 1 and 2 shauld be filed wi 


é 


ate has been signed by the attending physician and completely fies 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


. 


i? 


'% 


Then pleose remave carbon 


AL DIRECTOR: After this certi 
should be detached far use as the burial-transit permit. 


retained by the haspital ar 


2 
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a) 
a 
2 
° 
2 
Rg 
s 
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= 
= 
° 
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Fe 
> 
¢€ 
o 
= 
vv 
e 
iJ 
3 
3 
iJ 
E 
= 
© 
J 
¢ 
3 
6 
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2 
by 
3 
4 
5 
a 
= 
z 
ie 
2 
& 
2 
4 
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ant 


ait 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 5 4 
1496 CERTIFICATE OF DEATH whee, 215. 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) = 
o. be 
Montgomery MARYLAND e Tennessee pect IN Ud 
b. CITY OR TOWN (If outside corporate limits, wrile | ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} x 
23 days Millington Y 
d. STREET ADDRESS @. tS RESIDENCE 
ON A FARM? 


4.834 Montgomery Street ves) NOB 


3. NAME OF Fir ie 4. 
DECEASED ve Macias lost DATE Month Day Yea 


(type oF print) David Edward BOUMAN DEATH Nov. 6 45.56 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Eaf. | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
los! birthday) Teves 1, er, 
Male Cauc. wiboweD([] —sivorcep 19 July 1951 jis eo 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) . 
None None South Carolina U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph George Bouman Bettye Louise Jordan 
1S. WAS DECEASED EVER iN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. |17, INFORMANT Address 
f¥en, no, oF unknown) {tt yer, give wor or dates of service) . 
Q None Father) Joseph G. Bouman (Same As #2) 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (¢).] INTERVAL BETWEEN 
ISET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
TMMBOIATE cause (o.__ 5 Ptleemia 
fE°) DUE TO 


Ly 
Conditions, if ony, which a Aplastic Anemia 30 days 
Qove tise ta immediote 
couse (a), stating the under. DUE TO 
lying couse lost. ne 
Fatt Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}/19. WAS AUTOPSY 
RFORMED’ 


YES @@ NO [] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour a. n. While Not while factory, street, office bldg., atc.) | 
p.m. 1% fot work [7] at work i 


21. | certify that | attended the deceased fram = IL-6 19cm :that | last saw the deceased 


alive on__11-6-_ ena Rao. and that death occurred at 22 Ay, from the causes and on the date stated above. 


‘ ADDRESS (Street, city or town, state} DATE SIGNED 
AcTUAL i 
SIGNA .0. We i 


MUSKIANS ~~ Daniel Shuptar 
Zo. cole Semeis ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) (Store) 
Bar ie 1 4 11-Q-56 Arlington Nat'l Cemetery Arlington, Virginia 
} Y peecenenyy ORS Bethesda, Md. [ade rec'd By REGISTRAR [Leap AEGISTRAR'S SIGN, 
. ; TRAR |e 


oe T$0i2 ee oie He fa a 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me 
CERTIFICATE OF DEATH es i455 


1, PLACE OF DEATH 2 Cee ne (Where deceased lived. If institution: Residence befare odmission) 
a. STA 


irector, 


* gs 
2 a . COUNTY 
. b. COUNTY 

= oe Maryland Montgome 
. De 
3 °. g 7) c. CITY OR TOWN (IF outside corporote limits, write RURAL and give reorest town) 

o - Py 
ee Silver Spring 
2 #2 K d. NAME OF HOSPITAL d. STREET ADDRESS @. 1§ RESIDENCE 
roy =4 OR INSTITUTION ON A FARM? s 
ee an f Aspen H Road, Wheaton Station | sO xoO 
a 5 i 3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
= as DECEASED | OF 
ay: (Tepe oF print Donald acAlpin _ Bowie DEATH ~— November 25 19 56 
= 3 5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3 lost bicthdoy) [Months] Days | Hours] Min. 
2 Male wh e wioowen [} DIVORCED fy) 8/9 $2 Th we. 
4 3 10a. USUAL OCCUPATION (Gi: ‘ind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 4 during most af working life, even if retired) 
3 3 Maryland USA 
2 14. MOTHER'S MAIDEN NAME 
: 1 
3 ettie Schley 


fey? cd 
1 . ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, m0, oF unknown) {IE yes, give wor or dates of service) 
; Hospi ta Record on 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 


bees 3 IK DUE TO 


L BETWEEN 
IND DEATH 


INTERV AI 
ONSET 


Then please remove carbon popers. 


ficate has been signed by the attending physicion and completely 


= 2 
& Rg 
E © 
8 = 
3 5 
2 - 
£ e 
= $ 
° é 
= ee Conditions, if any, which (8 
3 Eo gove rise ta immediote T 
te P43 cause (a), stating the under. ( PUE TO 
ies =? ing cause last. () 
© = puetip cause ligt 
B28 " s Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 10/19. WAS AUTOPSY 
_ 2 oO i= 
26896 3 ves] No 
Foes § = | 200. ACCIDENT WAS UNDERLYING C1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Port li of item 18.) 
> = & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeoe5 © | WE EITHER, NOTIFY MEDICAL EXAMINER) 
asce° 2 
Zstss § |20c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (Cily or town) (enon) (Giote) 
S5.%8s B Hour 9. 7, While Not while foctory, street, office bldg., etc.) i 
EsE? g 2 p.m. 19 lot work [J ot work [7] H 
Pape : / 
2e252 21. I certify thof I attended the deceased from_///./ / WES to MYL ZS/__., 19 SL.that | lost sow the deceased 
os = 3 = alive on___/ 4 pete ety Raz, and that déath occurred ot 6:35PM, fram the causes and an the date stated abave. 
E = Of +) ADDRESS (Street, city or town, stote) DATE SIGNED 
<563 7 ACTUAL 
axpeo0 SIGNATI 
O faze 
28a85 PHYSICIAN'S 
PSS ee NAME (Type)__J.. Wa Bird, M.D 
& & > 2a. BURIAL, CREMATION, EO Zc NAME OF CEMETERY OR CREMATORY 
QoS Q. REMOVAL (Specify) 5 i . 
ofokt ehrae) él a6 ookKviMe Uni iS 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR f 
Ys 15,4) R Poh Relbosdy WA 
15M 9755 | obs fl. (Uren @ a. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11400 
124S8 CERTIFICATE OF DEATH eS 74 


oa 


aa ce 
+> z “a NTRS DENY 2. USUAL RESIDENCE (Whgre deceoted lived. If inuttution: Retidgnge before admission) 
8 8 9. 9.$ b. COUNTY 
#52 Le ONTGGINCLG serine Dao . Mov Veal 
3 Bs . ROM ig porte limits, write TE AENGTH OF STAY IN Tb ¢. CITY OR TQWN (If outside corporate limits, write RURAL ond give negfest town) 
s 
2 §2 ele, C$AVBANML OR 
< £ 12 da. we OF HOSPITAL (If not, in hospital, giye street addr: od d. STREET ADDRESS e. tS SSE , 
6 +5 OR INSTITUTIO - a yy ON A FARM? / 
Pe ne e Ltd ves lo 
. w " DECEASED See fff W//e|4. ae Month Doy Yeor 
a < (Type or print) DEATH ‘OW. G 19S C 
s 
oa 


5. ny 6 Kk OR ® DATE OF ae 9. AGE (In years [IFUNDER 1 VEAR|IF UNDER 24 HIS. 
MARRIED EEPRUNER MARRIED af 4, 1) AG em ib Tk 
on aig / aie 
Toe. a OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS DR INDUSTRY|11. ff PLACE Bote or foreign me 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retiged) Javad 4. 
j ECG OAS WIA. YS. i 


NAME three To Hy N Os 


Za. REMOVAL Eve 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City. town, of county) (Stote) 
pecit r pe 
eyes Romie arnestown Presby.Ch.Cpm. Montgomer Md 


poy 


© 
= > 
q 
2 es. 
2 oot 
8 89 
Ps 
g 5857 ‘\ iY, 14, MOTHER'S MAIDEN N 
ess 3 
e So ZA . 
iat ZF Vj th (Ai fo’ EX g OLA LL, Ir 2G 
2 36 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Aad 
= a§ Se a a“ Ht yer, give wor or dates of tervice) het ah A w, ay, COM - 
a MD. SowMAn- oy 22 ~ Id 
= DBE 18 ———— Enicoaet fe dor ol, tb), and r INTERVAL BETWEEN 
4 23% PART f. DEATH i ota © eet Reelur ee 
8) Maes IMMEDIATE CAUSE (0 Cot y da“, Aretha 
= Sie i DUE TO % 
x = ay (> 4 es 5 
& 5. > Conditions, if ony, which ) 2 Do tr YY At Arcttahanare jE OAD 
Ss ges Gove rise to immediote( ———— : C 
3 Sc couse (a), stating the under. ( DUE TO F , 
FetsP lying cause lost. {a 
a2 § 6° 5 Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2SH =o = 
easo5 5 tte yes] No] 
-Fots& © [200. ACCIDENT WAS UNDERLYING £1 4] 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Port IT of item 1B.) 
253° & | OR CONTRIBUTING C1 CAUSE OF DEAT! 
geese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
of2e.c ~ 
2 oess & [20c. TIME OF INJURY ei _ Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 4 20F. (City or town) (County) (State) 
= 5.2386 6 Hour 0. n, While Not ree foctory, street, office bldg., etc.) t 
Sy ae = Bm. jot work [_] at work i 
Byes 
2 $833 21. | certify that | attended the deceased ows sees WHE, tole. iteAl___., 1992 © thot | last saw the deceased 
B $3 
os 2 3 3 alive on Ue PP eel 4E 7..2.-=--, and that death occurred ot Lis] , fram the causes and an the date stated above. 
E eis es IRESS (Street, city or town, state) ATE SIGNED 
<500. ACTUAL me 
ayes 5 SIGNATUR eles: af = ABH as. ¢ At 46 
OFSRa 
zgoae5 
Reaes 
53> 
o.% ‘ 
foe © 
0 Fo t= 
- 23. FUNERAL DIRECTOR'S SIGNATURE h ADDRESS: i 2d, REC'D BY REGISTRAR | 24b. ree are SIGNATURE 
YS AIS (4 Robert A. Pumphre Bethesda fed 3 ‘ 
Baws y i y = oay/— 9—- OG ste, OY, bra fespr 


i] 


wal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | c 5 9 4 
11499 CERTIFICATE OF DEATH MOTT. 562 


1. PLACE OF DEATH RR CALL 
o. COUNTY } 
. Gia t 3 ARYLABD 1 
£ a 


2. waar RESIDENCE (Where deceosed lived. if institution: Residence before admission) 


<4 
gt 
z id 
=e Ses SS J b. COUNTY 
Ve — 7 
be B. CITY OF TOWN IF autide eo ©. LENGIH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL ond give 
5a ‘ond give neorest tow e 
$2 20. ee 
22 d. NAME OF HOSPITAL {I . ‘ADDRESS @. 1S RESIDENCE 
= } OR INSTITUTION 2 ON A FARM? 
Ay 1_A e & 4 CL NGA yes [1] No 
~@ 3. NAME OF f First yy, Last 4. DATE Month Doy Yeor 
7: (Type or print) Seas Af iP) 95S 
oO 
2 


ely FF; 


5. SEX 6 staf oR ieee" 7. bea NEVER ra o B. Be OF a 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost “geen Min 
wwomeifeerecon | f= 74-663 | oe = || 


rl 
a. 100. fa OFCUPATION aes kind af work done] 106, KIND OF BUSINESS OR INDUSTRY |13. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ey g a fet fking-life, evgh if retired) LX, 
eS LE. fA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN 1 

33 3 
8% ap Sa ‘ 
oe CAAT 
$3 1S, WAS Lu, EVER IN U, 8. ARMED FORCES? [16. SOCIAL4ECURITY NO. a gdress 
Es (Yes, no, oF unknown) {If yer, give wor or dates of service) V4 

“ 
er Ef oo pete “Ee eBPi eg - 
82 | ]iB. CAUSE OF DEATH [Enter only one couse per line far (0). (b) ond (e)] and (6).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: —? bean gy Sd a] 
5 4 IMMEDIATE CAUSE (o] 
= uy DUE TO " 


Conditians, if ony, which (0) 
gove rise to immediote 
cotse (0), stoting the under: 
lying couse lost. {c) 


Part Il. OTHER SIGNIFICANT SEN Ah ease CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|1?. Be ay 
ve or by A ees) ves NOC 
20a. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCORRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING (@] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ————— 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City of tawn) (County) (State) 
Hove 0. m. While Not while foctory, street, office a ech ' 
p.m, 9 jot work (] at work.{3] 


21. | certify that | attended the deceased fram en, 1 C198 S10 FROG BG. 199C thot | last sow the deceased 


alive an__. # Larter BO Tend he! afid that death occurred at_PsJOQOM, fram the causes and an the date stated abave. 
Kam [ADDRESS [Sireet, city or town, stote) a SIGNED 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate hos been signed by the attending physician and compl 


shauld be detoched for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or removal, and in any event wi 


Bose LH VY WAKKACE Wau 


moy be retained by the haspital ar attending physician. 


po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TOF 


aay oF INERAL DIRECTOR'S SIGNATURE 


VS AIS (4) 
15M 9/55 


rol 


g 
3 


and 2 shauld be filed with 


In by the funeral 


Ps 


Pages 


Then please remave carbon papers. 


te has been signed by the attending physician ond campletely f 


AL DIRECTOR: After this cert: 


‘shauld be detached for use as the burial-transit permit. 
the registror prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


may be retained by the hospitol or af 


po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


TO Fi 


iy 


ee AD DEPARTMENT OF HEALTH—BALTIMORE, 18 
149599 certiricate OF DEATH ry 


Reg. Dist. No. fog 


7. PLACE OF DEATH d 


Hs gly ee (Where deceased lived. If institution: Residence before odmissian) 
co. COUNTY 


On| 40 ery y mannan | SH! ry and * con Monigomery 


b. a OR TOWN ey outside colporate timits, write By hs @? STAY IN Ib c. CITY OR oa (outside corporate limits, write RURAL ond givi {heorest town) 
2 5 clays 


beth Sad 


& 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION gq \ 'D) d ON A FARM? 
600 nNvYo K fe A ves [] No fg 
3. NAME OF Fi Middle 4. pare 
pe eae irst i | N] Month Day Yeor 
(ype or print) \— | & A a eMming Ke ett Beata OV, & w56 


5. SEX \ 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. bx a BigTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
\ 2 Igst birthday) [Months] Days Min. 
emale |Wh wivoweD fa __ovorceo £] (\ 476 Om. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY Nn. oe (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 
Vivdinia ULS, 


during most of working Jife.even if retired) 
14. MOTHER'S MARIDEN NAME 


Maru Viveinia Mank 


ne a neo u ‘Ss. ran hex rs = aa NO. B Ane tt 4 Address ny 
fet, no, OF unknown) {IF yes, give wor oF dates of service) ? H 

lo aug liter- Mrs. Georgie Druxina -absve 
ee | ST oho a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Re Asn eed Pe ae A 
2 IMMEDIATE CAUSE (0 2 Prats Coban (a ty) pram ak Atl feIM? err ZeyA 
DUE To VA 
Condilions, if any, which tb J <0, aa 7 
gove cise to immediate 
couse (a), stating Ihe under QUE TO od (] 
lying couse lost. te O yt F 
aringccosmey torts ee Se 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/SEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1P. WAS AUTOPSY 


f y . PERFORMED? 


és ( NoC] 


Oa 


5 
200. "ACCIDENT WAS Raper o Hb. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port 1 ot item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. foe OF INJURY (Home. Li +20F. (City oF town) (County) (Stote) 
Hour o. p. While Not var foctory, street, office bldg., etc.) 
p.m. lat work [] ot work i 


21. | certify that | attended the deceased from. a WH te Mae, Ws sthat | last sow the deceased 
alive on____ Afiaxe_ a___.. = 25%. andAhot Aeath occurred at@i/!'5__ P.M, from the causes and on the date stoted obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL LE 
SIGNATUR' BH/7 Ly MD. WW. 


$e SH ae 
oe ENA tec (th a at ad 


2c. NAME OF CEMETERY]OR CREMATORY 72g LOCATION (City, town, or county) (Store) 
EAR Spee iis 9-56 Pohick Church Ce Fairfax County. ircinisg 


Zz 
9 
5 
3 
a 
a 
& 
vv 
a 
$ 
a 
od 
= 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
Robert A. Pumphrey Bethesd M pare/, -§¢ {i kde JY, dlazra dtsn 


oad 


in by the funeral directar, 
and 2 shauld be filed with 


6 


Then please remave carbon papers. Pages 


a 


-tronsit permit. 
ia 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely f: 


should be detached far use as the burial: 
the registrar prior to burial, crematian, ar removal, and in ony event within 72 hours after death. 


may be retained by the haspital ar ottending physician. 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ” 11458 
1599 CERTIFICATE OF DEATH ee 


2 Sena fail te’ {Where deceased lived. If institution: Residence before admission) 


INTY, b. COUNTY 
ont g omery seen ar ryland 
c. are OR TOWN {IF outside corporate limits, write RURAL ond give eecrest tawn) 


b. CITY OR TOWN (IF outside peers limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 
X| Gaithersburg ears La Plate 


¢. NAME OF HOSPITAL (IF not in hospital, give sireet 18. d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM 
} ' YES [] NO 


3. NAME OF First Middle Rhias Month Doy Year 


tmeorrin J 40/2 Josephine Brook hunt tam November 20 wSE 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH "ESAT [i RIF UNDER 24 HRS. 
lost birthdoy Havrs | Min. 
£ H WIDOWED 7] Divorcep [) Feb. 25 1872 yes. al eae 


1. oe vid DEATH 


10a. USUAL OCCUPATION. (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE {Stote or foreign 184 7: Hdl ba OF WHAT COUNTRY? 
during most of working life, even if retired) 
HO ws Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noble L. Penn Josephine E. Barber 
3S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(¥e0, no. oF unknown) (it yen. give wor or dates of service) 
no AS V Wiks, nog =! £10 Ti 4 O a =| 


INTERVAL BETWEEN. 
ONSET AND DEATH | 


Leo ll 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


DUE TO 

\ Conditions, if ony, which @ 
) gave rise to immediote 

couse (0), stoting the under. DUE TO 


lying couse lost. o) 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| : Rog <i IN PART ed 19. Baad AUTOPSY 


é! the sided A Mar Iy WA A ERFORMED? 


: , yes] NOE} 
200, ACCIDENT WAS UNDERLYING 1 | 2 DESCRIRE HOW INJURY SCCuRNE TG fer nature of sory in Port | or Port Wt of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEA 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1am, {City or town) {County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. v lot work [] of work [1] i 


21. I certify that | attended the deceased from. 2Yi.zicZ__.___-_, 19.2, to. AGraig; 195K, that | last saw the deceased 
alive on. Dahenbes! £ ey nee, and that death occurred at, ALM, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


gQ ADDRESS (Street, city or town, stote) . DATE SIGNED 
ACTUAL ae wo, L2OK Slaw hey ST Ke. 

PHYSICIAN'S 

NAME (Type| 


‘Mo. BURIAL, CREMATION, | 2b. “cn ear Zc. NAME OF cael ‘OR veins e: eM. (City. en ‘or county) 
“Eee (Specify) a 3-5 ate 
aps in fe 
23. F OIORS sie REC'D BY SiN at +e S SIGNATURE” 
"Oe chewe- y; Ay 
= mond lhe sle ob LAs § ¢ x 


taburs, . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 5 g 
11592 CERTIFICATE OF DEATH Pe 


Z 


oe 
S 3 >; 1/3 pore Maga 2 pee cies (Where deceased lived. If institution: Residence before admission) 
o ¢ °. 4 b. COUNTY 
* 33 Montgome: bila Cate) irginia 
£ b. CITY OR TOWN (If autside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 
e 55 RURAL ond give nearest town) 
ae ays Alexandria 
< a" af et d. STREET ADDRESS e. Pea eile: 
s £5 
$35 52 Martha Custis Drive ves] noth 
2 5 3. NAME OF First Ne lost 4, DATE Manth Day Year 
= Geer inn Bruner bears November 1 56 
N ra 
cow 8 7 Pe ceee Cor: e ’ 19 
oO 
a 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (_] } 8. DATE OF BIRTH 9. AGE EM a) FUNDER 1 YEAR] IF UNDER 24 HRS. 
Do: Mi 
Female White |wivowes[%  oworceoQ) | March 31, 1875 4) ee a Fc aps! 7 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
<2 most of working life, even if retired) 
} oe Housewife Iowa U. S. Ae 


13. rae 'S NAME 14. MOTHER'S MAIDEN NAME 
3 David Simmons ary She 
8 1s. WAS soo ee IN U.S. Ci TENS? 16. a. SECURITY NO. ]17, INFORMANT LHe Medica. @COTd Address 

00, We ‘onknown Gre wor oF 5 

£ By The Clinical Center, Bethesda 1h, Maryland 
2 
8 18. “CAUSE OF DEATH [Enter anly ane couse per line for (0}, (b), and (6 ] INTERVAL BETWEEN 
e | PART 1. DEATH WAS CAUSED BY: Vy LA é ae eee 
§ q g IMMEDIATE CAUSE (o] ee held hlicr kZ 
= 6 
= 


/ a DUE TO 
Canditians, if any, which “ex eae 
gove rise ta immediate 
couse (a}, stating the under ¢ OVE ‘6 = 7 pj Cscuny Uy 6s Pho he oe 
lying cause last. 9 7 tS aa > 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT p RMMINAL DISEASE CONDITION GIVEN IN PART 1(c)]19. pascaurorsy 
YE No (] 


200. ACCIDENT NS EP NOERLEING Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour ap. While Not wile factary, street, office bldg., we 
p.m. fat work (_] at work 


21. I certify that | attended the deceased ae 19.56, toN 
alive on Noyember 1 _______, 12/4 O, and that death occurred at 1225 


Zz 
9 
= 
S 
= 
& 
= 
Vv 
= 
y 
6 
& 
= 


AM, from the causes and on the date stated abave. 


AL DIRECTOR: After this certificate hos been signed by the attending physiciar 


shauld be detached for use os the burial-transi? permit. 
the reglstror priar to burial, cremation, ar remaval, and in any event within 72 haurs 


4 ADDRESS {Street, city or town, state} YATE SIGI 
| [peittie Vagecen Ko MAC TP vo, Tho Clinical Conter ult IE 
PHYSICIAN: inhi beer bi of Health 
| [NAME (Tye M.D. Be L BO ee 1) 


| 220. BURIAL BURIAI IEREMATION, REMATION, | 22b. DATE THER! DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, or county) {State) 
—- er” a Catholic peeeey Waterloo Iowa 


a 
2 2da. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE = 
S ADS {Al x Va . 2 
Sages) o~ Z LIP IAA 


ld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41460 
BF -@ CERTIFICATE OF DEATH Rh IBRuRS, 54 
d 1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
Nay ANG Mont zone 
«. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


On Omer 


. COUNT 
if |] b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Z akoma PP Mi 


Sp 


in by the funerol director, 


Poges | ond 2 shauld be filed with 


n 24 hours ofter death: Page 4 


d. NAME OF HOSPITAL (IF not in hospital, give street ocdress} d. STREET ADDRESS ; e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Washing a arium & Hospita 3 ves] NOf) 
3. NAME OF First Middl bo 4. DATE Ye 
NAME OF is iddle at Bp Month Doy ‘car 
erSosecl George Alvin Burns cans Nov. IL. 1 


rd 5. SEX 6. COLOR OR RACE ]7. MARRIED A] NEVER MARRIED [-] |B. DATE OF BIRTH 9 AGE (In yeor 
= jest birthoy| 
ae SRR sicor piety eer ee RT oe [oe 
$ ag 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 te , | _ during most of working life, even if retired) 
k ves /| Manager Lucky Strike Alleys D.C Ame rics 
3 8 - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 
2 °o 
Smiarete I ) William F. Burns Ida M,e Burdette 
= 2 ° f 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 E aes T¥ex, no. oF unknown) tt yes, give wer or doles of vervice) 
8 3 No asenene Senne Old Hospital Record 
3 8 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}.} INTERVAL BETWEEN 
3 a PART |, DEATH WAS CAUSED BY: y oN 
2 § IMMEDIATE CAUSE {o! 
= = > DUE TO 
° 
= 


Conditions, if ony, which 
gove rise to immediote Ab, 
covse (6), stoting the under- <¢ 
lying couse lost. 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [19 WAS AUTOPSY 

- 7 a) Pow a5 beg ie ay 

= ¢ Ley aa od YES °C] 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter goture of injury in Port 1 or Part II of item 1B.) 


OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INIURY OCCURRED —[20e. PLACE OF INJURY {Home, form, 1 20f. {City or town) {County) (Stote} 
Hour 0. m. ‘While Not while foctory, street, office bldg., etc.) . 
p.m. 1 fot work [] at work H 


21. | certify that | attended the deceased from._: Lh reek” is lb VS tole f F~-., 19-2S:,that | last saw the deceased 
alive on__ 2 ee fot Af wie, and that death accurred at! /2_ Hm, fram the causes and an the date stated above. 


sittin Zi gherYrL Mare’ ws Tahorwa lark Wd My: USL 
mews Robert A. Have ars pe a an ee 
Peer ocd gadis Ts aplebe fled pi 
er g 'U) iy, ey, 5 Om iiss ADORE; <3). g g tg ae pee / ‘ab. i Velend Hous L 

/ MHOSr DE. Wash. OC ; : 


ires 


|, cremotion, or removol, ond in ony event within pio 
MEDICAL CERTIFICATION 


‘AL DIRECTOR: After this certificate hos been signed by the attending physicion and completely fil 


should be detached for use os the buriol-transit permit. 


OIF UR 


sof 


moy be retoined by the haspital or attending physicion. 


pog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
the registror prior to buri 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41461 
459 CERTIFICATE OF DEATH shirtiib as Does 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
0. COUNTY Mantis 15 F b. COUNTY 
Ql GC Z LLL. 


b. CITY OR TOWN Uioutside corporafe limits, write [¢, LENGTH OF STAY IN 1 c, Le — OWN (If outside lil limits, write RURAL or a nearest town) q 
RURAL ond give nearest town) 
2 fae “2 
d. erect OF -nOsPrAt {IF not in Towaira give street address) d. Tak. ADDRESS e. 1S wae 
ON A FARM? ¢ 
a LE0OS etd, ony YES E NO 


3. NAME OF i f Low 4. DATE 
DECEASED Y pi 


T; int oa 
(Type or print) f ur A DEATH 


5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [7] |8- DATE OF BIRTH mace eee 
nt birthdo 


cmmale | Cae _|weower BA _vivorcenQ aly to (87s Elm. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of worki ven if retired) Om h 
n home ta] land 
14, MOTHER'S MAIDEN NAME 


met 


by the funeral director, 
ed with 


\ 


f 


= ool 

7 
~~] >” 
~ 


®. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 
Pages 3 and 2 serene, 


= 


after, death. 


rH [YAR Lt 


f “Es 4A 


k Q 
15. WAS DECEASED EVER mn $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Ten, no, oF unknown} (It yes, give wor o¢ dates of service) . 

o| No None Hk . VER RI A AME 


INTERVAL BETWEEN 
ONSET AND DEAT! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o 
uy oO DUE TO 
Conditions, if ony, which tb 
gove rise to immediote 
cotse (0), stoting the ynder- ( DUE TO 
lying couse tos. (9 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN rath Vo) | 19. Re sacplel Meg 
S Tian das y, ¢ ‘ 
cies ay ¢ A 7 eYs(] noo 
200. AGQIMENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oP Gt beg gTAAAS 
OR CO¥ ¢) RIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, H 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bidg., rls 
p.m. 19 Jot work [1] ot work [J 


21. 1 certify thot | ea the apa ‘ite 1p al tat LAL 192 27, to Dlareont 4219.2 fothot | last saw the deceosed 
alive on__.ca OL Vy rrtedees | 19.56 , ond that deoth occurred o¥/ OOF BM, from the causes ond on the dote er obove. 


titinnf naaetl BMrnth., 220) tales e lle Pro Sh, ieelst 
Slyer 


reeuns, Russell B. Arnold 


‘220. BURIAL, ee ‘2%. DATE THEREOF 2c. NAME OF CEMETERY OR aaunorr ‘22d. LOCATION (civ » town, of county} (Stote) 
BURPAL frre? 11/24/56 Geo, Wash. Mem. Saat Prince a death Md. 
7) ) 5 2d. REC'D B ty bal , 

Adare Hs L936 PW kre 


i  —— 


Then please remove, 


-tronsit permit. 


g 4 a 


|. remation, ar remaval, and in any event within 72 hau; 
#AEDICAL CERTIFICATION 


shauld be detached for use os the burial: 


moy b= retained by the hospital ar attending physician. 


the registrar priar ta buri 
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: After this certificate has been signed by the attending physician and completely ®. by the funeral director, ao’ 


‘AL DIRECTOR: 
‘should be detached far use as the burial-transit permit. 


may be retained by the hospital ar attending physicion. 


nm papers. Pages | and 2 should be 


led with 


th. 


jer 


Then please remave 


the reglstrar priar to burial, crematian, or remaval, and in any event within 72 hours, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 14 be 
11593 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


scowny "Mont gone ry marrano || °F Mary land *couy Prince Georges 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (!f outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
iversity Park j 


‘d. NAME OF HOSPITAL (If not in hospital, give street address} Ue STREET ADDRESS 8. a "RESIDENCE 
OR INSTITUTION. A FARM? 


Carroll Hall Senitarium 4213 Sheridan Street Ye] NOB 
3. NAME OF 7 Firs = Middle A lost poe Month Day Year 
(Type or print) CATH ER/VeE Bo SCHE DEATH NovE# BE/ 2.2. p56 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years RIIF UNDER 24 HRS. 


lost birthdo: y 
wiboweD%)] ——-vivorceo] | 9 /3 5/187. 2 indy) [Months] “Days Min. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} $2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Washington,D.C, U.S.A. 


OmMs 
13. FATHER'S ROE 14. MOTHER'S MAIDEN NAME 


Charles McCarthy Margaret Driscoll 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes no, or unknown) IIt yes, give wor or dates of service} 5 
) Vrs » Margaret Ahlenteld-42i3 Sheridan St. 


1B. CAUSE OF DEATH [Enter only one cause = line for (0), (b). ond (c)-] INTERVAL BETWEE! 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


3, iF ony, which 
gave rise to Immediate 


cause (a), stating the under. = = — a 
[pinguecssilen/ Pe feT EWS! 6A 
Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 Ti E TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Ree act Sg 
Ss 


Se vés(] No & 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of itern 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, pe Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, 120t. (City or town) (County) (Stote} 
Hour 9. 1, While Not eer foctory, street, office bidg., ete.) 
p.m, fat work [_] ot work H 


21. | certify that | attended the deceased from, a IS Le WES, toMOU. 22, 19. 3K. that | last saw the deceased 


alive on A/Gi/ >. 2%__----__, IWSL___, and that death occurred atZ2~¢.PM, from the causes and on the date stated abave. 
a ADDRESS (Street, city of town, stote) DATE SIGNED 
LE A 


“a ee ble wr oem ae Eh fasfse 


NAME (Type! HEN R\ EAR YA bOUIPEA HEV | es = 


22a. BURIAL, CREMATION, | 22b. DATEAHEREOF 2c. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City. town, of county) (State) 
meer” Es Holy Rood Cem tery Washing ton,D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The S.H. Hines Co,2901 ‘Tjth St. ,N.wW. ee 


MEDICAL CERTIFICATION: 


BG | (Boenns if, herr baer 


7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 6 5 
11594 CERTIFICATE OF DEATH ee ee oe 


2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission} 
« | 7 SON MONTGOMERY MARYLAND | «STATE MARYLAND b.county MONTGOMERY 
x A M ) b. ek Tow (lf une carporale limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn} 
gs Sin StL ER SPRING SILVER SPRING & 
2 2 : d. epee sees (If not in hospitel, give street address) d. STREET ADDRESS e. 5 ee 7 
Be 10,306 OLD BLADENSBURG ROAD 10,306 OLD BLADENSBURG ROAD Ys) NORD. 
. & 3. NAME OF 7 Fint Middle tow 4. DATE Month Day Year 
& - pene ERTRUDE MAY BUSCHER om NOVEMBER 7 19 36 

- & 5. SEX 6 COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED ( |®. cate oF sint 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

nr lull ls 


2 10a. PATI ive kit i q 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Z. Shaw Susie Free 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> NONE Mr. Philip L. Buscher, 10306 Old Bladensburg Rd. 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] ' y bi P ie very AC RETWEEN 
PART 1. DEATH WAS CAUSED BY: > f: 4, 
IMMEDIATE CAUSE (o! 2°SCbre VASEH/AY ACE ACHE s Ae 
+ DUE TO P| } ; [ ; 4 
ik . . } 
Conditions, if any, which eeAnric ul Atilt, Le iLiple emb 


gave rite ta immediate 
catse {a}. stating the under. ( DUE TO ‘ : y L 
lying couse last. wo At/erieseleriie CardizVase a4 lar Ais CAS ( 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. hen AUTOPSY 


FORMED? 
ves] NOT} 
200. ACCIDENT WAS UNDERLYING [J } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote} 
Hour a.m. While Nat while foctory, street, office bldg., etc.) ! 
p.m. 19 fat wark [J ot work [J ‘ 


fires 


is certificate has been signed by the attending physician and completely fi 


‘should be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours al 


MEDICAL CERTIFICATION 


moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


3 21. | certify tho} | attended the deceased from_____ AAW, 19308, tossed... WEpthat | lost sow the deceased 
= alive an.__<V eis 7, WWAL___, and that déath accurred at /L.__ LM, fram the causes and an the date stated above, 
ro LO 5S oy, ADDRESS (Street, city af town, state) OATE SIGNED 
e wah 7) >} Jae 4 

SEU ne A wo. LOBEL LUA Bladen g Kel Mar Z L086 
a / ‘ 

Z muariats er ely: * 
@ ‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 

afd BURSA ers 11/10/56 ROCKVILLE UNION CEMETERY | ROCKVILLE, MONTGOMERY CO,, MD. 
° 

- ys SI 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE y, 
- 4 


ote “27 S6 Al ae<to CSIP 


S ‘A NVaYNg 


T ST AO) 


fr 


death certificote be executed within 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the 


ond 2 should be filed with 


om by the funeral 


ned by the attending physician and completely fi 
Pages 


bon popers. 


Then please re, 
|, Cremation, or removol, ond in ony event within 7: housgot ¢ death. 


= 


s 
eo 
3 

2 
” 
o 

2 
el 

2 

as 
o 
& 

He 
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= 
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oO 

we 

= 
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tal or attending physici. 


ey 
4 
2 
= 
8 
Ed 
3 
i. 
2 
= 
Ss 
1 
3 
a) 
9 
2 
= 
> 
3 
be 


moy be retained by the hospi 


TOF 
pa; 


the reglstror prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41464 
11595 CERTIFICATE OF DEATH se uate SOS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2. COUNTY Mares a. STATE : b. COUNTY 
Montvomers Maryland MOntCOMeryY 
b. CITY OR TOWN (If autside corporate Timits, write |<. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside carporate limits, write RURAL and give rfearest tawn) 
RURAL and give nearest fawn) 
Clue AOUTS a ners burg can 
F HOSPITAL (If nat in haspitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
TION ON A FARM? 
Yes¥] No[] 
3. NAME OF First f Last 4. DATE Manth Y 
DECEASED = : % OF e er = 
(Type or print) welen hlo a eld DEATH Novembe 6 9 6 
5. SEX 6. COLOR OR RACE |7. MARRIED 7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HES. 
last birthday} Days Min, 
— Thite _|Widoweo [] Divorced [] 0 3 33 yes. ligales| 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY{11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of warking life, even if retired) 
House. Pennsylvania USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robe b hmid Rances Whitecraft 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
{Y¥es, no, oF unknown) {tt yes, give wor or date: of service) 
Hospi ts Record 


18. CAUSE OF DEATH [Enter anly ane coute per line For (a), (b), and (c).} 


PART (. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


DUE To 
4 
Conditions, if ony, which ei Cee rated Vue 
gave rite ta immediate ) = 


couse (a), stating the under. PRETO 
lying couse last. (a 
Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOVTHE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0] [19° Mise euroRsY 
ves (Deo F] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part tl af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ee ee 
[20c. TIME OF INJURY Month, Day, Year )20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour 0. p. While Nat while foctary, street, office bldg., etc.) ! 
p.m. 19 Jat work [] at work] i 


21. | certify that | attended the deceased from_éteertefs (o, 195 6 to AO eAY,. bea, 19.21 Gthet | lost sow the deceased! 


alive on__dhecad sO, 24 ie... and that death occurred ot. SM, fram the causes and an the dote stated abave. 
{] ADORESS (Street, city ar town, state) DATE SIGNED 


. a nae. 2 aD Baad BY Ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
.11596 — CERTIFICATE OF DEATH nes, bin, wt LA BO 


DECEASED 
{Type or print) 


b 3S 


log. 
"6. Co1or or RACE |7. WARPED EY thd MARRIED . a om ° frm 9. = {In ae le Gaal i iveat TF UNDER 24 HRS. 
Ee elroy) Win, 
WIDOWED [Z}-— DIVORCED F] " ~({SZ zy cap Pega 


100. want OCCUPATION ane kind of work dane|10b. KIND OF BUSINESS OR Acusiny 1 Lo (State or late county) a CITIZEN OF WHAT COUNTRY? 


during ‘at working life, even if retiredy 
GIAA Vi fo deg ~e uS 


14, MOTHER'S MAIDEM| NAME 


(Favauree (QQr2ay/ 


1S. iE ‘DECEASED tVER iN U. 5. ARMED aaa?) 4 SOCIAL aii NO. ]17. Wy etcge = Address 
(fen, no, oF unknp i (It yen, give wor or dates of service) o/) = p) Wy fs ) he vay ifs 
OD AOtId @\- Leledow Wve 


18. oi OF DEATH [Enter only one couse per line for eh, (bo). Ye {e}] | re) Pete tees aka 
4 , 
PART |. DEATH WAS CAUSED BY: A : 
NES SAUBED BY OP Rie oe Chak % foot a a) At tr 


ibefs DUE To 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
OY 2 MARYLAND. pa b. COUNT, 

es eg OVA r¥TLE IA [Tass board [OaAl CR4+Ve Lh 
3 < b. CITY OR TOWN (ifouttide corporate Gmits, write | ¢. LENGTH OF STAY IN Ib «. CITY ‘ TOFIN  outide meet limits, write RURAL and\give nearest town 
3 3s Swi i ond give ndbrest town) y & 
2 3 ASL AV = ae A 
2 aS d. NAME OF HOSPITAL [If nat in hasgital, give street address) d. STREET ADDRESS e 3 enna. 
=" OR INSTITUTION A FARM? 
ae Imo e asl No fq 

a 5 3. NAME OF (Ja. DATE Manth 

i 
= s 

oa 

o 

Ls 


~2, 


rs ofter deoth. 


That 


Then please remove carbon papers. 


4 e f) “a F 
Conditions, if ony, which HA ate hen ru ordi py te et tt 
gove rise ta immediote DUE TO 
couse (0). stoting the under: 4 f 4 By « < 
lying cause lost. (o). Za z 4 ite (Cur Aa . Z prepreg 
Part Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO HEATH BUT NOT RELATED TO THE TERSMINAL DISEASE CONDITION GIVEN IN PART I{o)]|19. eo 
: p Ss 
| VY = Sys 4 “ oS a re 4 ves] Nog] 
20a. ACCIDENT WAS UNDERLYING [1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ‘Wat tiem 18. ) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, -- Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, — (City of town) (County) (State) 
Hour 9. 9. While Not ile fate es street, office bldg., ete.) 
p.m. lat work [-] at work t —_— 


21.4 eae that | attended the eee from. Co ee a Advaita ZAQ..., 19265.,that | last saw the deceased 
alive on_ heawa—Lo, W258 ind that deoth occurred ot PL A. fA, fram the couses and on the date stated above. 
ACTUAL 

SIGNATURI 


DORESS (Street, city-pr town, 4 DATE SIGNED 
Mo. GAL. 0 Cheb RE bos. 44 
PHYSICIAN'S ey Lg&enthal, M.D 


NAME (Type! ee Le a ee 
2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d 1O ie" ae oy, county) gore 
REMOVAL (Specify) MNp 
essen W33, LET CR EL ens Lid 
R 24a. REC'D BY REGISTRAR are RTT 'S SIGNATURE 
“0 yy) 3 S 
a ‘Ss Aa fa pate “(29/56 pea ea Tai 


MEDICAL CERTIFICATION 


‘AL DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


should be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 7: 


moy_ be retoined by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO Fi 
pa: 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 4 6 6 
CERTIFICATE OF DEATH ‘decker 2s 


ay coun, ; 2 Cte a aod {Where deceased lived. IF institution: Residence before admission) 
o. 6. b. COUNTY 
\|_ Mont gome rine aryland Montcome 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL on v4 Qive nedrest town} 
4 RURAL ond give nearest fown) 
/'/|_ Takoma Park Wheaton Ci pring 
d. NAME OF HOSPITAL (If not in hospitol, give street address) i = e. IS RESIDENCE 
OR INSTITUTION ON A FARM? = / 
4 ; ; yes [1] NO (J 


Month Doy Yeor 


in by the Funeral directar, 


DECEASED © 
{Type or print) - : oe 19 


© S 
RTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER @4 HRS. 
5 / 10/52 Se ue 
Umea. waco: Saami st) [Mont Ber | How 


TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working fife, oven if retired) “heer 
None PAV 


13. FATHER'S NAME 14. MOTHER'S Mi 


William John Morris 


@ 


AL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fil 


Pages | and 2 shauld be filed with 


carbon papers. 
ofter death. 


TAI 
PART |. DEATH WAS CAUSED BY: vy, i oe ND DEATH 
a IMMEDIATE CAUSE (0) aa © p<. ~*~ 


DUE TO 
* 


Conditions, if ony, which 
Qove rise lo immediote 
cove (0). stoting the under- ( OVE TO 
lying couse los! 


1B. CAUSE OF DEATH [Enter only one couse per lig 7, p), (b). ond (<)-] , INTERVAL BETWEEN 


Ly © tT 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI veh D TO THE bate 2 ASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 


PERFORMED? 
yes] NoZ) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
re 
20c, TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, 1 20f, {City or town) (County) {Stote) 
Hour ©. m. While Not while foctory, street, office bldg., atc.) 4 
p.m. a jot work [[] of work [7] ' 


21. | certify that | attended the deceased | fram..& O73 19.4.3 ~ Lo fs Recs ‘ 1933. Ghat | last saw the deceased 


alive on__. woL., and that death accurred at. A. fram the causes and on the date stated above. 
ODRESS (Street, city or lown, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 

SIGNATURI 

MRERNS spr, Charles M. Weber 12600 Parkland Drive,Rockville, Md. 
220, Borers Wb. DATE THEREOF Rec. NAME OF CEMI OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

to) hl AM 5 ¢ 5 a Det AA ob _. a i Dh cece th. 
; \ a i] m ij 
é 2 5° < Bz LBirele Apt \! | 2 ‘3 5 PILE CK. 
vy 


Kies kph LEAS 7s 


moy_be retained by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11404 
CERTIFICATE OF DEATH i Age 


ot 


3. NAME OF Fit Middl lost 4. DATE Manth af 
DECEASED Gi iddle 1 in Dey ‘eor 


oF 
(Type ar print) , DEATH 4 


5. SEX & COLOR OR RACE . ry @. DATE OF ae 9. AGE {in yeor 
MARRIED [_] NEVER MARRIED M63 panes 
Vl WIDOWED [} Divorcep [] 4o° ox 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [1¥, BIRTHPLACE (Slate ar Foreign country) 12, CITIZEN OF HAT COUNTRY? 
ers working life, even if retired) ) 
Awa A om - DCG 5. 
“HarheTi 
¢ 
Coane @ HargeTr Hs» lex 
1s, WAS DECEASED EVER IN U. ps) ARMED KK 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no, efunknown) (Eyes, give wor or dates of service! 
2) 
INTERVAL BETWEEN, 


v ONSET ANOQ GQ 


bd 


cate has been signed by the ottending physicion and completely f 


sé 
aad 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If islittion: Residence before edmistion) 
) NA 

53 ° Mo oor marnano || ° ST Maryland b. COUNTY [ 

2 A hak 
° 3 Lae OR ys N (IF aver an role limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
o jive neorest town) 
oS Kan IVTAY als-- /1 [sb Silver Spring 
28 " d. NAME OF dt F 2 in ee jive street ‘address} d. Roan . 1S RESIDENCE 
£4 OR INSTITUTION . - £ SSR E angley Drive * ON A FARM? 
BS \ "GL WREA atoN GARdens SAN. ves 0) NOL 
6s / 

3 

aD 

oS 

2 


Papers. 


/ 


bon 


ours aftér death. 


=a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Uy DUE TO 
Conditions, if any, which (b) 
gaye rise to immediate 
cove (a), stating the under- 
tying cause last. 


Then please re: 


ransit permit. 


the registror prior to burial, cremotion. or removal, and in ony event within 7: 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |} MRSS! 
yes] NO 


20a, ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. ie Nel wkiie faclory, sireel, office bidg., call 
p.m. 19 Jal wark (7) at work [J 


21. | certify ee attended the deceosed from_LONA\G Se, 19... to Tal AWK, 19._...that | last saw the deceased 
-. and that death occurred ot__._ fA. M, fram the causes and an the date stated above, 


ADORESS (Sheet, city ar town, state) TE SIGNED 
Peak i Dm WAWT EL 
LY SORES 


AME {Type} Ce ee ee ee ae 


22a. BURIAL, CREMATION, | 22b. DATE 16, Zc_NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
Biter’ | a Glenwood Cemetery Washington, D.C, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part 11 af item 18.) 


MEDICAL CERTIFICATION 


he eee 


‘etoined by the hospital or attending physician. 
AL DIRECTOR: After this cei 
should be detoched far use as the burio! 


t 


moy. 
pay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Poge 4 


ee 5 esi DIRECTOR'S SIGNATURE Dla. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) e5.H. Hin C a = , Z 
“Yours! ae ie vate //—K 2 LAdee Me fOr fr 


Y 


van 


PAU LY “clan 


\\ ‘aad 


EG CHW sya? 7 
»g MmoromAtpad 
asl we a TV 2@a64 


Vaung 


KAR Oe Mal 


<4 
Porypuarans 


WAL rrsbhhd Watlew > aan 


Wwedacl 


WN 3 
yx he? 2% dowd 2 


\y % ah) & saspo2 


=) 


by the funeral directar, 


ind 2 should be fi 


+ 


‘ate has been signed by the attending physician and completely fi 
Pages 


after deoth. 


IT ho 


e buriol-transit permit. 


AL DIRECTOR: After this cert 


Pshauld be detached for use as th 
the registrar prior to burial, cremation, or remaval, and in any event within 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retoined by the hospital ar attending physician. 


TOF 
pa: 


ast 
=> 
2a 
aS 


Then please Pha oe papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1146S 
n 
11558 CERTIFICATE OF DEATH oi Fa, 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUNTY TATE 


Montgomery nisiain | Wire a : b. coup a 


b. CITY OR TOWN (If outside corporate limits, write [c, LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


x Bethesda 12 days 


Front Roy . 
d. Pe tinon (UF not in hospital, give street oddress) d. STREET AODRESS, e Jagan cS / 
v 
The Clinical Center, Bethesda 1h, Md. || 321 Duncan Avenue ves ]_NO BQ 
3. LA First Middle Lost 4, esa Month Day Yeor 
(Type oF print) George Edward Clarke dratH §=—s November 4 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED IX] NEVER MARRIED o B. DATE OF BIRTH #, Se eer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy: De ie 
Male White wiooweo[] _oivorceo(] | October 9, 190k we sie joys i") Min 
10a. USUAL ees i ind sl eae den 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retir 
Farmer Farming Virginia U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Clarke Bessie Lake 


pase 


15. WAS DECEASED EVER IN vu. §. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT The Medical Record Address 
{¥et,.no. or unknown) {if pes, give wor or dates of service) 
226-03-h173| The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE GF DEATH [Enter only one cause per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. eH) WAS CAUSED BY: - Mi *. ONSET AND DEATH 


? 2 
f2 “ 


IMMEDIATE CAUSE (0) PAtA-g 


t. DUE TO 

Conditions, if any, which tb 
gave rise to immediate 
couse (a), stating the under. ( DUE TO 
lying couse last. e 

Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
f 2 = v, g 
Ynemtee: gale vith, JMB OMAGS * JUL SUONEA LER GA Le vs) noO 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Engr noture 6f injury in Part | or Part 1 $f item 18.} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town} (County) (Stote) 
Hour o,f. While Noi white factory, streel, office bldg., etc.) | 
p.m. W fot work [J ot work [] t 


21. I certify that | attended the deceosed from_October 23, 19.56, 1. November by 1956 that 1 last saw the deceased 
olive on November_h, ____, 12 56 


--, and that death occurred atJ 15pm, from the causes and on the date stated abave. 


A i ADORESS (Street, city or town, slate} DATE SIGNED 
Pr a Ce Hiwattie— mo. ._The Clinieal Center 1/8/86. 


Oi National Institutes of Health 
RARE (tyes SAMUEL CHARACHE, M. D. Bethesda 1, Maryland 


MEDICAL CERTIFICATION 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count) [Stgh 
Mente [ees G fen Fy mP Regt __C. 
E ‘a / Uf Cw, 2) & i Fa fd CA <2 


23. FUNERAL DIRECTOR'S SIGNATURE 


7 240, REC'D BY REGISTRAR 5 bagi cas mie aA \ 
Pe i! —6-$F Urigads dd LY 221i AL 


Wi 


—/) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 460 
Aq CERTIFICATE OF DEATH 


ond 


Reg. Ditt. No, LO ': 


se aie oot 
: = 1. OORT a ay con ae tN {Where deceased lived. If institution: Residence befare odmission) 
% °. a. ey b, COUNTY 
£2 Montgomery MARYLAND Virginia v 
3 fe. b, CITY OR TOWN (If outside corporate limits, wrile | ¢, LENGTH OF STAY IN Tb . CITY OR TOWN (IF outside corporole limits, write RURAL and give nearest town) 
oo. } RURAL and give nearest towg) . 
S2\ % |Bethesda (Rural 4 days Midway Island 
og d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
en OR “aver 5 es ON A FARM? 
aS U.S. Naval Hospital, Bethesda, Md. Norris Drive vesC] NO BK 
= 5 3, NAME OF Fint Middle ton 4. DATE Month Bay. Yeor 

r 3 (Type oF print) Laura Gail COLEMAN DEATH Nov. 27 19 56 
~e 5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
o* lost birthday) | Months ys Min. 
ae Female Cauc winoweo} ——vivorced] | 19 Sept. 1956 mo | 8 
€ ae , | eo. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
set ‘ ting maxt af working life, even if retired) N : 
ae /| Nowe one Virginia U.S. 
5 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 
os * . 
na I Daniel J. Coleman Patricia Catherine Conroy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yex, no. oF unknown) (IE yes, give war or dates of service) > ri 
>|_No None Father) Daniel J. Coleman (Same As #2) 


1B. CAUSE OF DEATH [Enter only one cause per line Far (a), (b), ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: i 
IMMEDIATE cause oy ON OENI A Tames 2,9, 


SE 


Then please rem; 


20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) {County} (State) 
Hour op. While Not. while factary, street, office bldg., etc.) i 
p.m. 19 jot work [J ot work [} t 


21. t certify thot | attended the deceased from._23_ NOV. 


alive on2{ Nove —_. fa, TREZOS, ond that death occurred at Ll ALA 94, from the causes ond on the dote stated obove. 


om, Due To 

= Conditions, If ony, which ® 

£ Qove rise to Immediate 

a couse (a), slating the under. DUE TO 
5 7 tying cause last. {e) 
B85 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
~ po 
< ves] no 
2 


MEDICAL CERTIFICATION 


SENATUR \ oN mo, US- 


AL DIRECTOR: After this certificate has been signed by the attending phys’ 


etained by the haspital ar atte 


Name iye Daniel Shuptar, LT,MC,USN U.S. Naval Hospital, Bethesda, Md. 


re 


& 


should be detached far use as the burial: 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 Maurs aff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Na. Has ee ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or cy , _ (Stote) 
2s & Bur ta 11-30-56 JArlington Ngt'l Cemetery Arlington, V ginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE / ~~ & 8 y Es Pda, REC'D BY REGISTRAR -}-24b-’REGISTRAR'S SIGNATURE 
= cA WY 
AIS (4 J 
Gays! esde »Moate 11-28-56 Loess Zp ath 


FA Nvzah 


cel GC AO! 


3 araode 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH nes. out, bd 4 Ebb, 


cate be executed within 24 haurs ofter death. Page 


2. eke ee (Where deceosed lived. If institution: Residence before admission) } 


a. STATI b. GQUNTY Ff 
Or cQUNTY, 


1. PLACE OF DEATH 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


&. by the funeral director, ll 


igned by the attending physician and completely fi 


g ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 y Loe a eee 
2 Whur FO BaraitrAl PuaA tps 
2 | d. STREET ADDRESS e. Bes 
—4nf 

s adits 4 | ow La tL Sut AB) ves] NO DK 

e — 

5 3. NAME OF First Nh 4. DATE ¥ 
DECEASED _ i rey : uf iddle ee me " == 
{Type or print) rz) Api ti L FH BEATH o i, iy 5G 


Pages 


8. aC’ eth, BIRTH ¥ oe IF con De VYEAR] IF cca 74 HRS. 
J lost birthday ie. 
WIDOWED [] DivorceD [] —F2P0 -/S7 Za yn. ip 


10a. USUAL OCCUPATION (Give ina of vo done] 10b. KIND OF tet Nees OR INDUSTRY | 11. BIRTHPLACE {Stote ‘or foreign country) 12. Sail ad sym pele al 


during most of working life, 
— 
[13. FATHER’S NAME 


deoth. 
~ 


14. MOTHER'S MAIDEN NAME 


Aducte: "as 


LAAAAEHA 2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? She eae 17, INFORMANT ‘Address 
(Yes, no, oF unknown) [If yer, give war or dates of service) Pa p cD 
Ol -#wea | Fe | PEP |S Cece da/ 


Then please remave carbon papers. 


5 
a pd he Nae 

e 18. CAUSE OF DEATH [Enter only one couse per line for (0). (bl. ond (6). 4 5 INTERVAL BETWEEN, 
v PART |, DEATH WAS CAUSED BY: ‘ : | e 3 ; 

g IMMEDIATE CAUSE (o)_f_4S Ny -©S7~] U- 4g HCO FTA IA O_1') 

" ya 

= HY ’ DUE TO /\ S b 7 | Sp 

ce] 

5 Conditions, if any, which oe Hui fpr TOW, (a) At 

ty gove rise to immediote 

3 cote {0}, stoting the under. (| DUE TO 

= lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
yes(} NOC] 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, ta (City oF town) (County) (State) 

Hour a.m. While Not mi foctoty, street, office bldg., etc.) 
p.m. 19 fot work ([] at work 


21, | certify thot | ottended the deceosed hom NOV TT eS She. aa iS aes 19 thot | lost saw the deceased 


alive onNSv JA, iD... ond that deoth occurred ot SR. M, from the causes ond on the date stated above. 
ADORESS {Streft, city or town, stote) id DATE SIGNED 


c 
ry 
3 

a} 
6 

= 
73 
re} 


MEDICAL CERTIFICATION 


~ 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, 


should be detoched for use os the buriol-transi! permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours 


retained by the haspital ar altending physician. 


AL DIRECTOR: After this cer! 


* 


D. 
CEMETERY OR CREMATORY 7 | 22d. JOCATION (City, ton, or coumtyh {510 
2 ire MW gor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 


~ EMOVAL (Specify) |, 
ons 7 
€ of fe ee A oh 
~ 24a, REC'D nny pias o5d IZ. Bf SIGNATURE 
VS AS (4) a 
rea Litt heard iededg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 47 1 
:Q CERTIFICATE OF DEATH Oe LIA 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
0. STATE tb, COUNTY ail 
Wa Awd Not) ao mS 8 


¢. CITY OR TOWN (IF dptide corporote timits, write RURAL and give Nearest town) 


teal 
‘ 


1, PLACE OF DEATH 4 
0, COUNTY 


Mc oy = MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write| | ¢. LENGTH OF STAY IN Ib 
RURAL gnd give nearest town) 
Joo Mie melo days 


in by the funeral director, 
ond 2 should be filed with 


ERS ‘ See Seeras é 
d. Ae {If nat in haspital, give street address) d, STREET ADDRESS e. be REE ICS 
} 4 . IN A FARM‘ 
ay oureban +tloSoila Nes Mavs chee Wace. | wei nop 
3 3. NAME OF First Middl lo: 4, DATE 
DECEASED. fi } i P iddle L at oS Month ‘ Dey Year 
3 (Type or print) UT | 112A Wee Coel< OEATH \\ = az: v5 
=e S. SEX 6. COLOR OR RACE |7. MARRIED {SL NEVER MARRIED [7] | 8. OATE OF BIRT! %. AGE (tn yoo if UNDER 24 HRS. 
3 ey \ 3 y jost birthday! Min. 
OF Temale. fulile wow f — oworceog | 3 —-OAN- $5 . 
eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Me ch g during most of working life, even if retired) OWN HOME 4 
ges Ete, J Mae : 
O85 13. FATHER'S NAME ( 14. MOTHER'S MAIDEN NQME 
a 
o§ ‘ ‘i 
ag ats Soltivas Sourisa Kewdald 
3 A TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Wet, no. oF unknown) (it yes, give war or dotes of service} 
ai . y = 
NO NONE ned aca d KS Moasrclas(ee UV. Sued. 
3- 18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). and (c).] . INTERVAL BETWEEN 
a PART 1. OEATH WAS CAUSED BY: : a be a. one pS ages 
5 & 4 IMMEDIATE CAUSE (9) ciet rb z = & 
re DUE TO 2 
Conditions, if ony, which b Ly én ¥ ee one Lit 
gove rise to immediow | 9. 5 
¢ (0), stoting the under- ‘ 5 
lying couse lost. {e) LT i : ea tf LS ia 3 L2G orn 


Past HH. OTHER SIGNIFICANT CONDITIONS CONTRIPOA iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
PERFORMED? 
ves] NO [A 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [7] t 


21. | certify that | attended the deceased fram,_______ 10/37 19.5G, to... 16/2, 19:8 &..that | lost saw the deceased 
alive an_. Mp2 fan WSZ,., and that déath accurred at_Lacs2M, ‘am the causes and an the date stated above. 


city or town, stote) DATE $IGNED 


oo ae Le, (Sha. 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate hos been signed by the attendin: 


should be detached for use as the byriol-transit permit. 


Mmacian’s = STEPEHN N. JONE 

220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION tawn, or county) (Stote) 

~ 11/26/56 MONOCACY CEMETERY MONTGOMERY COUNTY, MD, 

° a 

- \ 23, FUNERAL be age 'S SIBAPATURE SILVER SPRING MD, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE — 
Tew ors) Vv) —e Fe 7 q: , omt/-th- 56 |Teecerz xe Lhe 


the registrar prior ta burial, crematian, ar remaval, and in any event within§72 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


may be retained by the hospita! ar attending physician. 


q cA AVTNNS 


Dao 


—_ 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 i 1 47 9 
11511 CeRTiFICATE OF DEATH STA 


Fos 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fx] | 8. DATE OF BIRTH 9. AGE {In yeors 1 UNDER 24 HRS. 
‘4 birthday) Days iin: 
wioowen[] _—soivorceo(Q) | February 23, 1948 yn. 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


st 
z PS 5 Magara ye 2. eee oes (Where deceased lived. {f institutian: Residence before admission} 
i q o. a. b. COUNTY 
so fa Montgome: MARYLAND Da Cs» 
a) pa b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
33 
3 RURAL ond give negrest bi ae J 
ae Bethesda land 62 days Washington 47 X-¢€ 
ase! 2 da Te eo (If not in hospitot, give street address) d. STREET ADDRESS e. i RESIDENCE 
ar IN A FARM’ 
ao Clinical Center, Bethesda 1), Md. 5031 South Dakota,Ave, N. E. ves T] No 
z 
= 5 3. = oF First Middle lost 4. DATE Month Day Yoor 
. {Type or print) Vincent Banbury Costello,Jrd tam November 1, 19 56 
2 ; 
Fa 
& 
& 


+: | during most of warking life, even if retired) 
oe School Bo U. S. Ae 
3 & “ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& \ 
41) Vincent B. Costello, Sr. Alice Donegan 
g = 
2 Ta DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]¥7. INFORMANT ‘The Medical Record Mss 
: None The Clinical Center, Bethesda 14, Maryland 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, ond . INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ee ee 
§ Seti IMMEDIATE CAUSE (0] = 
e Lh DUE TO 

Conditians, if any, which (b} vd, 


gave rise ta immediote 
couse {0}, stoting the under- ( DUE TO 


lying cause lost. {c) 
Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya} | 19. Aes) peas a 
? fy _ 
Cralt &/ z: LPROVEKAALL OD rox No 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part II af item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} (State) 
Hour a. fi. While Not while factory, street, office bldg., etc.} 1 
Pom. 19 Jot work (J ot work i 


21. | certify thot | ottended the deceased from August 3)... 1956 ta_November_1., 19. 26thot | lost sow the deceased 
Le and that death accurred ot 580 AM, fram the causes and on the dale stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
w= The Clinical Center Yilab é. 

National Institutes of Health 
Naneines Samuel Charache, M. D. Bethesda lh, Maryland... 


Zia, BURIAL, peerage a DATE 5s ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOLATION (City, town, or caynty) {(Stote) 
RUN GTON NATIONAL ici TON, ViIRG win. 


, erematian, or remaval, and in any event within 72 hi 
MEDICAL CERTIFICATION 


Aovem ool 


~ 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


should be detached far use as the burial-transit permit. 


moy be retained by the hospital ar attending physician. 
the registrar priar fo burial, 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


4a. REC’D BY REGISTRAR ‘Dab. REGISTRAR'S SIGN, PURE 
1] 4> _ ¥ 
ewKEV 7 10 C4 


ag SU APILD Com 


coal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 47 
19 CERTIFICATE OF DEATH 


tA Reg. Dist. No. by 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admistian) 
ZR Mh ie MARYLAND a b. COUNTY 
3s Montgomery ennessee 
Be b. CITY OR TOWN (If Buttide carp ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
2 ee, RURAL and give nearest tawn} a 
2s asd days Oak Ridge 7 xX P 
23 d. NAME OF HOSPIT, Hf nat jehaspital, give, str oO: d. STREET ADDRESS: . 1S RESIDENCE 
= 2 Se insttution “the” GLIs day" Ceri | “ON 3 FARM? 
6 : 2 ves] NO 
Dy AES FY: € ‘Teter O's P re NaS POO ot ane 
£5 lost 4. DATE Month Doy Yeor 
&, (Type ar print) Lewis Courtne: DEATH November 11 1956 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [je] 8. OATE OF BIRTH 9 iemmatenn IF UNDER} YEAR] IF UNDER 24 HRS. 
y Days | Fi Min, 
4 fale White wiboweof] —soivorceo] | 18 January 195) Ca. - 
a Wo. USUAL OCCUPATION (Give kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
< 3 9 
ot ‘ during mast af warking life, even if retired) 
28 ©/ |_ Minor chiid None Tennesseo UsSohe 
MS _\ |B. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
i) James L.Courtney Kathryn Willians 
5 


. EC EA: Evi whe e 4 . 

ry No None Nationa ns es of Health,Bethesda ve 
2 ; 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond ().] te SL SE I 
a PART I. DEATI ‘ < : 
§ 1 EAT MEIAT ee OSe fol Pneumonia, Ateletasis 
= UE TO 

Canditions, if any, which wPost Op Partial Closure of Interventricular Septa 

gove tise ta immediate D f t 

couse (a}. stating the under. ( DUE TO erec 

lying couse last. toMongolaid Idiot ~ Congenital Hea désease 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} } 19. ee 
yes] not) 


200. ACCIDENT WAS UNDERLYING O] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Port I af item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (State) 
Hove a.m. While Nat while factary, street, affice bidg., etc.) fl 
pm, 19 Jot work (] ot work H 


21. I certify that | attended the deceased fram.___October_21, 19.56, toNoavember.11, 1956.,that | last sow the deceased 


alive an_) edt ae 12.56. , and that death accurred ath! BC By, fram the causes and an the date stated abave. 
; ADDRESS (Street, city ar town, state) DATE SIGNED 


. Tha Clinical Center... u $6 


itut H th , Bethesda 5 Nd. 
RONWNS Warren M. Brodey, MaDe Discs etic amit. pak binds 


2a. ovenon ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. tawn, or county) (State) 
ansi 11-12-56 Oak Ridge, Tenn. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 e +5 Fe ‘ _ = i - 
ee Robert A. Pumphrey-Bethesda, Maryland ome [[-14¢ -5 6 [A ets ct Hari fA 


MEDICAL CERTIFICATION 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


shauld be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 


moy_be retained by the haspita! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO 
Pp 


; a|/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 11474 


bis 
x» 11462 CERTIFICATE OF DEATH Regi bri. itte. 
= 14 a Sees 2 pits “eek (Where deceased lived. If institution: Residence before admission) 
“4 ja b. COUNTY 
3 & lontgomer'y MARYLAND ‘land Montgomery 
° g OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town} 
3 " L ond give neorest town) 6 days 7 Aeon P rk 4 
2 kom , akoma Pa 1) 
22 d. cele aia (iF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 7 
eS 75 Washington Sanitarium & Hospital 7348 Carroll Ave. Yes No Bt 
cae 
ea 3. NAME OF First Middle last 4, DATE Month YY Year 
- DECEASED OF 
| : ee Dorothy Eleanper Courtney | o, November 7° i586 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8 DATE OF BIRTH 9 AGE Linas ne 1 YEAR] IF UNDER 24 HRS, 
1] th: i 
Female White wibowep [} DIVORCED [] 2=28-20- 86 siz pea be ss 
ry 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= 4 during most of working life, even if retired) 
8 ousewife ween = --=- D. C. America 
6 ~~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 1 % William Cook Rose Talbert 
3%} 
& 


"ian 


\ 


He WAS rina po Us: ae FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
in jen, or unknown] jive wor or tes of vervice) 
) oO iia cod 8 Sa eee Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, ond (c)-] 
PART I, DEATH WAS CAUSED BY: Lo 


IMMEDIATE CAUSE (o} 
BUE TO 


Then pleose remave.corbon popers. 


: After this certificate has been signed by the ottending physician ond completely 


eee AS LAS el OS fo 


yy e RESS (Street, city or tor ote) DATE SIGNED 


SIGNATUR i Gu , HX, Ed aCe (A OO Atcrdel Wee 


ti LLGSE 


oes Fauve VoStape rhe fark, Wd 


RAL DIRECTOR: 


= Conditions, if ony, which o 
E Gove rise to immediote 
s cotse (0), sloting the under. ( CUE TO 
§ = lying couse lost. (9 
& a See 
geo 3 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Was AuTorsy 
Roe = : : 
ages 5 MAALABL VLE AMY cy at fP2 , ves] NO 
eS = | 20a. ACCIDENT WAS_UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter/foture of injury in Port | or Port Il of item 18.) 
:5 & | OR CONTRIBUTING [J CAUSE OF DEATH 
sek & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count; (State! 
f « Y) } 
St a Hour o.m. While Not while factory. street, office bidg.. etc.) ! 
5 ee = p.m. W lot work [J] ot work [J ‘ ‘ 
<= J a 
ap 21. | certify thgt | attended the deceased from___ “ZB-0._L., 19:2, ta PEI ES 19.242, that | last saw the deceased 
= 4 . ‘ 
2 7 alive an 19,2) ;-- and that death occurred ot! 1IF7 M, fram the causes and on the date stated above. 
“Os 
vv 
= 2 
al es) 
2a2 
O43 
ez2 
-- 
a 


bed 


the registrar prior to buriol, cremation, or remaval, ond in ony event within 72 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or count; ‘Stote) 
11/12/56 (ASHINGTON NAT'L, CEMETERY| PRINCE GEORGE COUNTY, {iD. 

23. FUNERAL DIRECTOR'S SIGNATURE D i} ADDRESS: Hu, 0 = ‘2dp. REC'D BY REGISTRAR | 24D REGISTRAR'S SHGNATURE - J 
wwe og LAO ZY a Aiden L// #5 Ie Mittin L/S 


\y V 77 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter deoth: Page 4 


mea: 
TO 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11513 CERTIFICATE OF DEATH 


oval 


41475 


Reg. Dist. No. , 


sé 
3 ? 1 PAC ee 2. USUAL RESIOENCE (Where deceased lived. If institutian: Residence before odmission) 
QZ oi b. COUNTY, 
rd Miont 4 emeris- sari ona Mravs loud Meoutsomeru 
2 c. CITY OR TOWN'W outside corporate limits, write RURAL ond give ntalest town) C) 
Ya 
fi 


b. CITY OR TOWN {If ouhi§e corporote limilg)write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest fawn) 
fSethesda 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS 
‘OR INSTITUTION ON A FARM? / 


esmore | SeOos YenesmMill fed. yes] No 
3, NAME OF First Middle last [%. Date Month Doy Year 


DECEASED ra e Dean Crandal OEATH tl Ff 19 SG 


Gheow Chase 


e. IS RESIDENCE 


ce 
s 
€ 
2 
2 
= 
> 
a 
va 


oo 

od 
c 
o 
zg 
3 
a 
9 

a 


+ 


(Type or print) 


5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
x last birthday) [Months] Doys Min. 
male to Ww .Ve |wioowen & ovorceo] | P- 1G - /EVS 7 Y ys. 


me Wo. Uh AES sug ACen ri ‘ind gee ale 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
£ Wting most af working life, even if retir 
g Bureau Director U.S. Government GS CALIFORNIA u-S.A 
& ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae See oe cee) Dorothy Quasi TH 


V4 VU 
‘Gate ooo? le! DRIED ORES 16. SOCIAL SECURITY NO. | 17. INFORMANT edt Jones M i ial R a 
A & 3% Flora Hoch, Daughter Chev hase, Md 
‘yee ge : f SEEN oes 


1B. CAUSE OF DEATH [Enter only one cause per li 
ay ia Trt 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which ® 
gave rise to immediote 


cote (0), stoting the under- ( OVE TO L. — = * 
lying couse last. a a4 SL ; 
——S eee 

C 


(c] y. 
Part Ul. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] not] 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, ; 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctary, street, affice bldg., etc.) ! 
p.m. W lat work (FJ at work [J 1 


21. | certify O77... WS G.that (last saw the deceased 


alive an__. » ee 49 ( >, and that death accurred atf0:4O PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE tf 


MD. nnn. ce £6 a Se Pee 


ea Se Ea 2 ee ae le ee 


mame J pyeerte2 DL beth DO 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 


hauld be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hy 


etained by the hospital ar attending physician. 


pect : . 
Burtat 11/10/56 __|Cedar Hill Vemeter and Maryland 
\ }23. FUNERAL DIRECTOR'S s|GNATURE #, g] 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
is —- 
Gary MH As Word gil id oat) ~/F- FZ (3s eer Aes tt fat aa 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may, 
TO ni 
poge ¥s 


5 

a 

Sa 

bees 
> 
ors 


\ avauna 


F AQN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41476 
CERTIFICATE OF DEATH ss Wiis? a Za? 


1. PLACE OF DEA 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY ( TATE b. COUNTY 
MARYLAND 
ae tenon OYA ain 


«. a. TOWN {Ife a write RURAL ond give neqlpst town) 
), aN 


d, NAME OF HOSPITAL (If not in hospitol, give street address) e. IS RESIDENCE 
OR INSTITUTION SQ ON A FAR oo 


ves] NO 


Page 4’ 


by the funeral directar, 
J 2 shauld be filed with 


3. NAME OF 
DECEASED 


{Type or print) 19 


5. SEX 1g COWOR OR meet 7. ae RIED Ea EVER MARRIEO [1] Le. rere aN aA A mei Tw R] 1f UNDER HHS. 
AN Re: wiooweo [] pivorceo [] yes. a iso p 
_ 100. us AL -es e kind of work siete tino CITIZEN OF ce ee 
during 1 au life, even if retired) 
4Q AANA BRA + A :. 


ma MOTHER'S RAIDEN RAYE. N 


* 


L DIRECTOR: After this certificate hos been signed by the attending physician and campletely fi 
Pages 


rban papers. 
jer death 


zim 


-, aa me Ba 


* WAS ee en U. S. ARMED She 16, SOCIAL SECURWY NO. |17. (INFORMANT € 

}/ fas, 0, oF unknown] IF yes, give wor or dates of tervice! 
C « Z E 

0} eK are Meq—o1-abe oe ad rrx\\y 


18. CAUSE OF DEATH [Enter only one cause per fine for (0) (b). ond (c).] i INTERVAL BETWE! 
PART 1, DEATH WAS CAUSED BY: 6. 3 | rAd d OSB AMIDES 
IMMEDIATE CAUSE {0} ai : = = chat 
DUE To a 
Conditions. if any, which (b) aoe Pegs, iU Leow 
e to immediate 


{0}. stoting the ynder- OUE To. 
lying cavse lost. e 


lg ll, OTHER SIGNIFICANT yee CONTRIBUTING TO BEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. Bis AUTORSY 
‘gst fo rtd, Cee 420-66 -aS > “peeve -& ehete no 


200. ee OERLYING CO] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING EL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


iV 


Then pleose r 


cremation, ar remaval, ond in any event wi 


tending physician. 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, eae lhe (City 0¢ town) (County) {State} 
While Not while ene street, office bldg., etc.) 
fat work [[] of work [[] 


MEDICAL CERTIFICATION 


.that I last saw the deceased 
., aan that d hath accurred 4 oth SO AM, fram! the cayses = thy date stated above, 


ly ic (Street 7 Wa , DATE SIGNED 
WK 5 i rs 
RISAN'S ~George William Ware Mivg Vea } “Aes ee = te 
Zo. Rava iene 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCAJION (City. town, ar county) (State) 
Vv, i 
uria 11/19/56 Parklawn Rockville, Maryland 


23, FUNERAL a oe a ia og rf eno mete REGISTRAR’S SIGNATURE 
. Pumphrey-Bethesda, Md. — in < ly 
Robert A, Pumphrey-B ; bh? D —~5b ite Lerrirar 
Va 


auld be detached far use as the burial-trensit permit. 


os 


may be retained by the haspital ar 


the registrar prior ta bur 


pag 
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Then please remove carban popers. 


fransit permit. 


| or attending physician. 
AL DIRECTOR: After this certificote has been signed by the attending physicion and comp! 


etoined by the haspi: 


cas 
x 
Nn 
as 
3 
3 
ts 
ri 
: 
© 
~ 
is 
o 
= 
z 
- 
o 
B 
Fs 
P 
5 

oe 
£6 
ae 
35 
go 
2E 
5 2 
EP 
Be 
a5 
BS 
S 

9.2 
£5 
ve 
35 
Ze 
* S 
D 
2 
e 
he 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
re 


TO F 
pa 


Bones death. 


\. 


/| Mariner U. S. Navy North Caroline United States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\|_ Ezekiel CREECH Leura POOLE 
) 1S, WAS DECEASEDEVER IN U_ S- ARMED FORCES? 116, SOCIAL SECURITY NO. [17, INFORMANT “Faden Be thesdl , Md. 
/)\_Yes Wad WIT Unknown View, Pauline Creech (W) 8401 Bradmoor Dr. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11477 
11515 CERTIFICATE OF DEATH Rep. Dit, No. 225" 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 


* COUN’ Montgomery marveann || ° STATE Megewl amd ®. COUNTY Montgomery 


b. CITY OR TOWN (If aviside corporate limits, write |¢, LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
yl RURAL ond cipracrn 7 thesd 
Bethesda (rure. Six Days Bethesda % 
d. plage Rs oeree (tf not in hospitat, give street address) d. STREET ADDRESS e. po AG 8 
ON A FAI 
U, S. Naval Hospital, NNMC, Bethesda,Md 8401 Bradmoor Drive yesC] noo 
3. NAME OF = Middle Lost Month Oa; Yeor 
DECEASED 
type or pent Fulton Hunter CREECH NOV i 
3. SEX 6. COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoo [FUNDER 1 YEAR] IF UNDER 24 HRS 
yO, 62! buthdoy) [Months Min. 
Male Cac winoweo fF] —oivorcen | Faeh= Pd, Sn, 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U Ti. BIRTHPLACE (Stote or foreign country) 
during mast of warking life, even if retired) 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c).] 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


bi DUE TO . 
Canditions, if any. which its 
ote (} ating the ender ( OUETO 
lying cause lost. () 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. ec 
yes] No G® 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (State) 
Hour a. m. White Nol while factory, street, office bldg., etc.) | 
p.m. ’ Jat work [7] of work [7] t 
[4 


MEDICAL CERTIFICATION 


Bnet ao, US 6 
ONSEN Henry A, SCHLANG CHR MC, USN U, S- Naval Hospitel, NNMC, Bethesda, Md. 


pect! - as 
Burda’ ee Nationel Cemetary Arlington, Virginia 
{, APEBEPHRE da. REC'D BY REGISTRAR eee) 
as pare 11-10 FO ap Fo Pett 


Ce) ‘s 


if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 4 9 8 
1 CERTIFICATE OF DEATH oS ae jad 


om 


he a 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE a4 deceased lived. If institution: Residence before odmistion) 
oe °. f b. COUNTY 
3 se a ere ° iciagonadead “ED, A 5 Col i, anne 
Be b. CITY Ok TOWN (if outside orporate limits, wAte Tc. LENGTH OF STAY IN Tb © Be OR TOWN (Hf outide Qprporate limits, write RURAL ond give nearest town) 
o Ind give neares| ty 
32 w 
2d 4 
2s d. NAME = TOM AAT TF mie Rospitol, give street addres) 4. aw a @. 1S RESIDENCE 
= 4 Be ! tour b ON A FARM? 
ry sa bp iOS o “I esac. SA ilo. | 6G Ne YES a NO‘ 
ce 
cS 3. NAME = First Middl 4. DATE Month ay ‘Yaar Month 
e- DECEASED ey AL + soy soi 
3 EUIESiSr estat) \e ZAabwe\ Cars me ve. DEATH 19 
3 9. AGE (In yeors R[F UNDER 24 HRS. 


5, SEX 6, COLOR Ss RACE |7. cae NEVER MARRIED [7] | 8. OATE OF GIRTH ehihy 
4 yA a th: Mi 
a male GW) ash @ |wioownt ovore | Y-\a .942 qa 7 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign oa 12. CITIZEN OF WHAT COUNTRY? 
during most of working rere even if retired) 
? USA 


As 


13. FATHER’S. NA 


14. MOTHER'S. MAIDEN 


1 )PmRate \ wcoks | Gkencka, B. Ryan 


rs_aftes. death. 


7 


“7 15, WAS sates IN U, S. AR ay FORCES? 17. INFORMANT, ‘Address 
ies. 0. OF unknown, Ut yes, give wor or dates of services] 
No 67-36-8291 Names( chant Bono Qe eae Ne Dt). 


Then please remave carbon popers. 


18, CAUSE OF DEATH [Enter only one couse peg fine for (a), (b). and (c)-] | \ INTERVAL BETWEEN 
Gi. 
PART |. DEATH WAS CAUSED BY: 4 iE ¥ J 
x IMMEDIATE CAUSE (0 £10) ALAtLil eA 7 2004 
4.4 % 
DUE TO . ‘ @peur fn 
Conditions, if any, which ® ds . CO}MGGutd/ fA on Bait 4 


gove 


to immediate + 
ianiwaraa, > U betes ecubial abieiy | 


{c). 


——— ee ee eee 

Part Il, OTHER SIGNIFICANT CONDITIONS CONRRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITOON GIVEN IN PART Yop] 19. eae 
x 

PRL IR ae et yest Not 


20a, ACCIDENT WAS UNDERLYING ED | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING DJ CAUSE OF;DBATH 
(IF EITHER, NOTIFY MEDICAL NER} 


20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County} (State) 
Hour a. p. While Not while factory, street, office bldg., etc. iH 
p.m, 19 lot work [] ot work [J -< 


21.1 certify pion l attended the deceased fram._ Marts. XD, 1947, to_ Wee Y 19.@G,that | last saw the deceased 


alive an_Z Ze, and that death accurred a ‘p PAM, fram the causes and an the date stated above. 


- Ll sop {Street, city or town, state) DATE SIGNED 
Sowatone_7 At 3 i) AL A Ubi mo. ines Dal pies pie Ng. ‘Nes 4 145 


PHYSICIAN'S. 


ta burial, cremotian, or removal, and in any event within 72 haut 
MEDICAL CERTIFICATION: 


prior 
~ 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


etained by the haspital ar attending physicion. 
shauld be detoched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


: NAME (ype Hinvine 4. “Aime Sie Selah os dies gton, Md, 
? ‘Zo BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME GF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {State) 
ares Puriyey”: Gee) 114 /7/1956 Mt. Olivet ashington Dist. Col. 
2 23. FUNERAL DIRECTOR'S aa ore 7 ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. m. 4 . « ~ ; & 
Wg Also obert A. Pumphrey-7557 Wis. Ave. Be thesda, Mary — o_- OS Sy Lhazis felon 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 14 79 
11453 CERTIFICATE OF DEATH 


Reg. Dist, No. aes 


4 Ty Cum 2 Pe iatane (Where deceased lived. If institution: Residence befare admission} 
wk a. b. COUNTY 
Me h—Me pasha laryland Montgomery 
ek bey OR TOWN. (IF of obnide ae limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


In by the funeral director, 


Poges 1 and 2 should be filed with 


at RURAL and give Pee tawn) z 
%y Takoma Park S2 hrs. Silver Spring 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: fe. tS RESIDENCE 
- OR INSTITUTION 4 ‘ a ON A FARM? 
Washington Sanitarium & Hospital 805 Seeks Road Yes [} NO fe) 
=e 3. poem First Middle Lost 4. ore Month Doy Year 
(Type ar print) Charles Hen Crum beatH ~=— November 30 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeon RI IF UNDER 24 HRS. 
63 birthday} [Months] Days | Hours] Min. 
Male White = |wiroweo[) _—pivorceo II-20-93 Brn 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Foreman Wash. Sanitary Come Maryland America 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John William Crum Elisabeth Ann Shull 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? | 16. SOCIAL vez. NO. |17. INFORMANT Address 
Tes, no, oF unknown) (0 yes, give war or dates of service) Ye s 
No eee eed Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] ; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


er death. 
woe 


\ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


Conditians, if ony, which to 


gove rise to immediole ° te oe 
co%se (o}, stoling the under ( DUE TO 
lying couse lost. tc 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
rR no 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert It of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 208. (City or town) (County) (Stote) 
Hour 0, m. White _ Not while eae niaeer  teripemore 
p.m, 9 lot work [J] ot work 


21 Se) attended the deceased cam, VOU, #7, ESO 192 A2ihdtt lost ewitheldecedeed 


alive on 


=e 2.5 ¢ --+ and that death accurred ere fram the causes and on the date stated abave, 
DATE SIGNED 


" ‘ 

22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. seis ‘oF county) (Stote) 

12/3/56 MT. — CEMETERY FREDERICK, MARYLAND 

Eee De 
LZ 


JAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely fil 


the registror prior ta buriol, cremotion, or removol, and in ony event within 72 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Rage 4 


1 y ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Asi 
; CERTIFICATE OF DEATH ays oe ~ A) 


< ———E— Se Ae 
32> 3 1, PLACE OF im 4 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before edmission) 
5 aN °. b. COUNTY 
s ae gel ag i? Wacu AZ LLeowte pitti 
Be b. CITY OR if? (if Cae <o «. CITY 8 TOWN (If Sutiide corporate limits, write RURAL ond give neGrest town) 
5 RURAL and ry) neorest town 
a3 4 ; de Kooles vill « K 
22 gi d. STREET ADDRESS e. 1S RESIDENCE 
se 5 ON A £ARM? / 
x 
es) 
<5 3. NAME OF First Middle lor 4. DATE Me x 
_— ues 1 
“s " DECEASED 7m d 5 ae re. a: 
"7 {Type or print) DEATH / : WIG 
rd 


v 
5: SE 6. COLOR ee RACE | 7. So EVER MARRIED (] | 8. “DATE OF aan 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost leahdoe) Days Min. 
ne wowed wee | Jog, “tinea acd had 
100. USUAL OCCUPATION 2b ae of Teal done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, GIRTHPLACE {Sfote or foreign com 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life. even if retired) fom 
2 Lp)ar¢ ld Ga af: 1) 


in papers. 
fter death. 
~ 


thot the death certificate be executed within 24 hours after deot! 


£ j DEN 
8 cs ? 
vec GA’AE 
is. Se ef AeDevee INU. S. ie Forcts? 16. is SECURITY NO. ]17. INFORMANT rrr 

i "> ll ieee ellen AF ere red Devi 
;: ) on At)7 
8 18. ea OF DEATH [Enter only one couse per line for (0). (b). ond (c).] “INTERVAL BETWEEN 
= PART 1, DEATH WAS CAUSED BY: a. ONSET ew 
$ IMMEDIATE CAUSE (0 - 
= IS yr DUE TO 

Conditions, if any, which e 


ires 


gove rise to immediote 
cote (0), stoting the under. ( PVE TO 


permit. 


lying couse lost. () 
Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Hors SLT NOt 
Se yes(] Now 


209. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 11 of item 18.) 
OR CONTRIBUTING UJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, ; 20f. (City or town) (County) {Stote) 
Hour o.m, While Not ag foctory, street, office bldg., etc. y 1 
p.m. jot work [_] of work — ys 


21. | certify that | attended the deceased ig TPS ot 1947, ma 19%2_6 that 1 last saw the deceased 


olive an___ 2 LA. —— w2e_, and that death accurred at .. LUM, fram the causes and an the date stated above. 
j ADDRESS (Street, city or town, stole) Ve 


wo Ptrreanaithe 2.0, Baye) vel) U2] 66 


is certificote has been signed by the attending physician and completely fi 


should be detached far use os the buriol-tran: 
the registrar prior ta burial, cremation, ar removol, and in any event within 72 hi 


MEDICAL CERTIFICATION 


220. BURIAL, CREMATION, | 22b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, towne gaunt stan 
nae er py eye IVa ty. aN (} Y) ( ee) Z 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


= 
Eo 
' Thee ey, 
SANS (4 vate AA d, A ~ 
Yonge \ sl aa 2G a alia ae 4 


ae 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1148 
2 CERTIFICATE OF DEATH ot, AS 


a 1, PLACE OF DEATH “ee 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare odmissian) 
22° & COUNTY" MONTGOMERY marnano || ° ATE MARYLAND b.county MONTGOMERY 
3 a ‘ b. CITY OR TOWN (IF outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote limits, write RURAL and give nearest town) 
i f RURAL ond give nearest town) 4 
cel S/ SILVER SPRING 1l years SILVER SPRING é 
nO Zz d. Noa rane oe (iF not in hospital, give street address) d. STREET ADDRESS e. SE Oe 
BS oS 5 Gist AVENUE 915 GIST AVENUE ve L) sof 
- 5 3. NAME OF Fint Middle Last 4, DATE Month Day Year 
. type or pri JESSIE. - (NMI) DAVIES ee NOVEMBER 4 19 36 
& S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2} | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
“3 FEMALE WHITE wivowen [) oworceog] | JULY 1, 1884 PSEA Pw bon nee] ai 
ge | Wo. pte el ci (ore kind ee sels done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
22 _\'Iseoretary to, Gashier U.$.Treasury U.S.Govt, WASHINGTON, D. C. ete 
3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss 
° FRANK DAVIES EFFIE THOM 
6 Te OMA ereeco ge IN U.S. epTteD. Forse 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
£ NO Ba 579~36-9'715 | MRS.GEORGE F. MERGELL, 915 GIST AVE.,S.S.,MD. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse fine far (0), (b), and {c).’ 
[ z set ip. j ell ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} 
4-6 DUE To 


Then pl. 


Conditians, if ony, which 
gave rise to immediote 
catse (0), stoting the under- 
lying couse last, (c} 


DUE TO 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 
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nw 
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Eo 
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oc 
Es 
“acy 
Sees 
sg5° z Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
SBES io} rn PERFORMED? 
Eee g 
e506 & yes) No Et 
Deas = Boe, ACCIDENT WAS UNDERIVING C)__]20b. DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Fort ar Par 1 oF tem 18) 
= . 
gees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (Cily or fawn) (Gatniyy (State) 
B88 6 Haur 0. m. pi oy Neath faetety sitet eure Sane 
peasy a. . wilets lat work [1] at work ' 
Ss o 
= 55 z 
S25 < 21. 1 certify that | attended the deceased from__ Ad A pnt Oe 195L, to VOU:  £__, 19.35 K.that | lost saw the deceased 
3) ; a 
ies % 3 alive on Lilo: F WSG_., and that death accurred at__7“2A_M, fram the causes and an the date stated abave. 
ie 3 a ADDRESS (Street, city or town, state) DATE SIGNED. 
Sete ACTUAL ‘Qa. £4 ee z Ave 
gese 7 | |senatu Coneg XX, a Oa wo. 2% 92. CEoks Ave. 
£az a 
ees NAME (ype) Tha ES RoReERtT 
cae ype) a eee 
a 726. BURIAL, CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or caunty) (State) 
ay, © pecify i 
2°22 BURTAL NOV 1956 | CEDAR HILL CEMETERY SUITLAND, MARYLAND ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TOF 


23. BUNERAL DIRECTOR'S Si RE ADORESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
VS AIS (4) owuonse © “Puwnplixeud SILVER SPRING, MD. lon W/6/ eS 


nlf pe 
{ / ] 


ge 4 
=a 


m by the funeral director, 
Vand 2 should be filed with 


ficate be executed within 24 haurs after deoth: Pa: 
jeath. 


Then please remove carbon papers. 
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shauld be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11454 CERTIFICATE OF DEATH lepine ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


= a. STATE F b. COUNTY 3 
henTgp(mERYy MARYLAND A Ae | ee fRvmce VSerges 


b. CITY OR TOWN (If outside corporote limity. write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
— ‘ond give nearest towns, 
OK gd taRK lee 7 78 OE. : 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e 5 ‘RESIDENCE 
OR INSTITUTION / id s 
J BAAS by fer SA TAK aes > ; Ke ia — =m =o fom, 


? oe - > "8 
{Type or print) Bs é 2 fia” 9S he 


? 6. COLOR OR RACE | 7. jm NEVER MARRIED 5 418. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vo pe Ps 5 lost birthday) : 
7A hg ge wioowen [] pivorcep [) yrs. 


T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLA = oF foreign country) 12. CITIZEN OF WHAT COUNTAY? 
during most of working life, even if retired) 4 Ps 
a ro aly tml gc U ee 


13. mo. ‘S NAME 14, MOTHER'S MAIDEN NAME 


er Cae : Bele nw hove < tHLeviws 


15. WAS ho aldol IN U. S. ARMED FORCES? |16. Helis Paceonny NO, |17. ie! Address 
Yet, no. oF unknown) {it yes, give wor or dates of service} a @ : 5 if 
diy ou on ee Le Barve : 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b}, ond (c).} tNTERVAL BETWEEN. 


‘ONSET, D/DEATH 
PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE io flag a C4 a at Of EPP KADALAIN ws 


DUE TO a ° 


ions, if ony, which 
gove rise to immediate y 
couse (0), stoting the under- é 


fying couse lost. 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


ves} No(] 
— 
20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, { 20. (City or town) (County) (Stote) 
Hour a. & While Not white foctory, street, office bldg., ete.) 1 
19 jot wark [J of work [J H 


21. I certi aD that | attended the deceased from 7/44 #4 ___, 19x4G, to. lott LDA..., 1G, that | lost saw the deceased 


MEDICAL CERTIFICATION 


alive on. se, 256, and that death occurred at@se2@FM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


20. BURIAL, CREMATION, | 22b. QATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION Pa ia ae (Stote) 
fey ae (Specify) 
Temation 


ADORESS 24a. REC'D 2 pas a Zl 
; i nz Zid 


19-56 Washin ani ium _and oma Pa 
Ein Yj 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 
s_ y 11519 CERTIFICATE OF DEATH in Ga £983 


PLACE OF DEATH 
0. COUNTY 


\ 


a 370 ees (Where deceased lived. If institution: Residence befare odmission)+ 
a. 


< LAND . s . COUNTY 
Montgomer Lead District of Columbia 
é£ fy b. CITY OR TOWN (IF auhide corporate limit, wie [e. LENGTH OF STAY IN Tb || CITY OR TOWN (IF ounide corporate limits, write RURAL ond give neorat! town) 
a RURAL i itt la < ‘ 
= Ee | Bethesda’ (Rural) 16 days Washington UTR. z 
3 £ 3 d. pee peered (If nat in hospital, give street address) d. STREET ADDRESS e. Se eentiG 
5 £5 ui y 7 
2 Bae U.S.Naval Hospital, Bethesda, Md. 3295 Arcadia Place, N.W. vis C) NOXRDC 
9° cc 4 ry 
Sues 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED. OF 
cS (Type or print) Carolyn Ann DE LUCA DEATH Nov. 25 19 56 
ce 
S >e 5. SEX 6. COLOR OR RACE |7. MARRIED SX] NEVER MARRIED [[] |B. DATE OF BIRTH 9. Kon taes Tees yeaa TF UNDER 24 HRS. 
4 mn 5 ‘ont! Min. 
2 25 Female White wivowepf] —ovorcto] | 18 Aug. 1874 82 yn. (ules: mea gs Hi 
2 if a q 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < J : 
3 S. 85 , duting most of working life, even if retired) U.S 
3 Res— ‘| Housewife None Penna. “Se 
B 4 on 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ska 
2 SIG oO s 
%. a Unknown Make Land Mildred Knox 
= £83 TS. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT (Daughter Address 
4 ag | Vets ne. oF unknown) (IF yes, give wor or dates of service] . 5 
8 oguk “|_iNo -- Unknown Katherine E. GASS, (Same As #2) 
i aE 
3g ne 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€)-] Ra r INTERVAL BETWEEN 
3 22% PART 1, DEATH was causED By: [| Vi 2 uy , Ti y) Sfp 
23s IMMEDIATE CAUSE (0) A, A Bint Cee ttt NA Acta frog f. aie 20 
ba Ei 4 2 f 5 x DUETO | P As 
& Be» Conditions, if any, which . VAs tail age CR ) At fi! iM 
8 3 — 2 gove rise to immediote per rai = 7 
Ss fat cotse (a), stating the ynder- of- D 5 
Fg § A =o lying couse lost. ) i < ry 
5 = $ 5 ig é Pant lt. OTHER sai CONDITIONS CONTRIBUTING TO DEATH BUTINOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Ne ee a 
2fnf0 ale I 
“ee 8 3 3 re 5 YES Geroo 
= va os? = | 20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
peter & | OR CONTRIBUTING O CAUSE OF DEATH 
3 Bags G UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY Nee ae 1 20F, (City oF town) (County) (Stote) 
Feces 6 Hovr om. Whit Not whil ral wel cttice: + ele. 
Eze? g z Pom. 19 for work [J] ot work [J ! 
= va 5 . - = 
235 3 21. | certify that | attended the deceased from.___9. NOV. _____ . 1928 to._22 NOVs __., 19._22that I lost saw the deceased 
tz 33 ; 
Bee $5 olive ane. p< 7 19.36 _, and that death occurred at 1M, from the causes and an the date stated abave. 
EtOs5 ADDRESS (Sireet, city oF town, stote) DATE SIGNED 
55° ACTUAL { 
wep ss ! SIGNATUR A L 
Ooze pa = / ; . 
£at 
22535 PHYSICIAN'S 
gea2e NAME (Type) eS 
& 4° Te. BURIAL, CREMATION, | 27. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or county) (Grote) 
o mS REMOVAL (Specify) ‘ 3 a 
PS acts Buria | 11-28-56 edar Hill Cemeter Suitland, Maryland 


2 af Fipseha osRecTOR YSIGNATURE ADDRESS a, REC'D BY REGISTRAR] 249 REGISTRARS SI ey 
Biv Pumpfrey 7/1557 Wisconsin Ave., Bethesda,Md.|ome 11-26-56 J, ALD 


yj o7 


4 


1 “ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11455 CERTIFICATE OF DEATH nea, vw eL4SS 


113 we ones 2. USUAL eee (Where deceased lived. If institution: Residence before admission) 
2. CO r 


W// @ 


MARYLAND 


= 
. d 
v b. COUNTY Vs ve L 
P&2 Hh ut asasths nd. bn nFP ETN ES 
Be b. CITY OR TOWN AF ovtide corporage ¢. LENGTH OF STAY IN Ib ¢. CITY OR FOWN {If outside corporote limits, write RURAL ond give nearest town 
ss — 1; RURAL-ond give nearest town) “7 y /> U, Yh 7 P 
ey, e \ Ac h2 O DP7IR ra tye 2ITS AME (ae - — 
228i fe ‘J. E OF HOSPITAL {If nat in haspital, give street address) Y d. STREET ADDRESS. @. 1S RESIDENCE 
= 4 ef INSTITUTION t ‘ t St ON A FARM? 
A 
23 61 hashing fo uy Hopikel| 2OOG Erve St re) NOR 
ee 
5 3. NAME OF Fint Middl Lopt 4.0ATE ~ 
. 2 DECEASED a 4 a ifs be aL. OF NW fer bee pos 
>. (Type or print) eng. — De. UIse¢, “Fe DEATH ov. 4 Lea 
8 5.3 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |& DATE OF aiRTH 9. AGE (In year IFUNDER 1 YEAR] IF UNDER 24 HRS, 
: lost birthdoy} [Months] Days | H Min, 
ermale |FecrshM wow pg’ onoreog | Z-/2-PS 5 Wie gb bee Be 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or forejgn country) 12. CITIZEN OF WHAT COUNTRY? 
} durjng most of working life, even if retired) 
UIC Lit: a ew Wr O54, 


13. FATHER'S,NAME ‘ad 14. MOTHER'S MAIDEN NAME 
a 
Nave Ca meth Vr te unknown) 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT, Address 
{Yes, no, oF unknown) (i yes, give wer er dates of service) t A, 7 7 
[eee | done pegerta/_ahar 


18. CAUSE OF DEATH [Enter only one couse per_line for (0). (b). and (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6 COoOra PGUMIOCL, 


tf 3 ¥ DUE TO . , 
Conditions, if ony, which e YY Z PAT CH SOE Cor dovascul ov Oe 
goye rise to immediote 
cotse (o}, stoting the yader- DUE TO 
lying couse lost. e 


fove cocban papers. 


see hopes oft death. 


in 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please re 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely fii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


= 
= 
€ 
5 
. 
© 
=> 
—5 
g.¢ 
gcaee 
Ge #§ 
e862 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
aSic fe) 5 a ee ee A ‘ : s PERFORMED? 
ag O15 QO Srlyocard wl L schema @ Geriteliv FF bre lle Fein ves] NOR 
Pez s = | 200, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Port Hi of item 18.) 
Does & JOR CONTRISUTING [J CAUSE OF DEATH 
ce £5 Vv - 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o5ss & [2%c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote} 
Bg FE a eee oo te: = Write 4 Net xia foctory, street, office bldg.. etc.) H 
sEek Z p.m, Jot work [] ot wor - ro 
Se, 86 7 — =, : 
= = 21. | certify that | attended the deceased from_ Cah, 1S, WAG, to Aire Z__., 19S Gathot | last saw the deceased 
4 a 
ri $ 3 alive on_Aegy / wS7G., and that death accurred at 7£“O/4M, fram the causes and an the date stated abave. 
Se ADDRESS (Street, city or town, stote) DATE SIGNED 
sees / | |SeNAtun Zz wo. L896 FOn st hy ot sulle Ld. (2 f 5% 
c za 
8135 PHYSICIAN'S 
egies NAME (Type) 
§ 2 72. BURIAL, CREMATION, E OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, o 
we fomovar tein opel. | ey De Ue yy Pryce ez ”) {Stote) 
a5 82 AAS —— WEES IDE > E Shes | . : f 
Pee eg oo f bn : ie i J 
VS AIS (4) é 2 : SAZAF () 
Yeu peas) (LZR ROT ne DATE YY LATA - Ai 
Z 


| } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5 
es on CERTIFICATE OF DEATH ek aN AAAS 


t oC 
200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. White Not while factory, street, office bldg., etc.) | 
Pim. 19 Jot work [J of work [J \ 


21. I certify thot | ottended the deceased frome <2. __, W2_G to LE st 1.7 2, 19.2 Shot | last saw the deceosed 


— 
olive nla SS, ., wee, ond thot deoth occurred ote = 7°, from the couses ond an the date stoted abave. 
pe gen city or town, stote) DATE SIGNED 


ACTUAL Me Bop : 
/ SIGNA’ MD. Wo a== Cain em 
s 


JOHN S. ROGERS 


MEDICAL CERTIFICATION 


‘etained by the hospital ar attending physician. 


should be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


fe 


id 


NA 

“ee “CARLISLE, PA, 
specify 
BERT DEG 956|_ WESTMINSTER MAUSOLEUM CARLISLE, PA. 
Ba Pio iad ele a) (ag Pret ee "ey R | 24b, REGISTRAR’S SIGNATURE 7 
D =) 1 4% 5! 
mie AVornor, polixey Sturm spune, Wow OSC [Fe neo 
SJ 


moy. 


= ce ' ea eemss 
S : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
2 33 ( M )] eS" wowrcoumry masuano || ° SSE = aaa. 
_ Bez : PENNSYLVANIA _ PERRY 
ae ee b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib {I ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
8 54 is RURAL ond give neorest town} 
ae ee G SILVER SPRING 2_months NEWPORT My 
2 on 2 dd. ee al dla {If nat in hospital, give street address) d. STREET ADDRESS e. Jagan CS 
o =f an 
ae 2721 DAWSON AVENUE SOUTH 2nd ST. ves (] No 
2 yes 3. NAME OF First Middle Los! 4. DATE Month Day Yeor 
< ; 
a. Cree oreiol MARY LINN DIVEN Searw NOV. 30°45 56 
Z >» 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [BJ | 8. DATE OF BIRTH 9. AGE {tn years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 nethday| e 
ch FEMALE | WHITE —_|wooweotj _ovorceo) | MARCH 7, 1868 Re ela a egg 
na 
2 § 8 Z 100. pees oe CURE TION (ore kind ct ae | 10b. KIND OF BUSINESS OR INDUSTRY | 12. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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11490 


ee 11524 CERTIFICATE OF DEATH sin beats Le 
if pa we scslou 


2: aided pce (Where deceased lived. If institution: Residence before odmission) 


me Ni Bar, ef Hun bios a merry enw pO” Dy niteemekR 


b. CITY OR TOWN (If outside corporate limits, write * IGTH OF STAY IN 1b c. CITY OR TOWN {if dutside corporote limits, write RURAL ond give nearest town) 
RURAL sand give nearest town) 


erhesD¥ G0 da Kenscveronv 


G. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE, 
lait ey ON.A FARM? 
Warp Kve. ves] no et 
3. NAME OF i ; 4. DATE Month ¥ 
DECEASED OF Oey ae 
{Type or print) S[__DEATH My; 25 9 3 A 


S. SEX 6. COLOR OR RACE a MARRIEDG7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fre t ie ‘ fost birthday) [Months] Days eae Min. 
nw Whi F < |wioweo [] Divorced [] ewe / Ja aa" 


100. USUAL OCCUPATION (Give kind of = done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or forelgn country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


WaeitThess Fak FRX Count VA. A. 


13. Ne eee 14, MOTHER'S MAIDEN NAME 


+ Rewe Nuvehptwsav 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Br 
{¥es, no, OF unknown Uf pea, give wor or dates of rervice) 
ee ey, Uf mf =: ¥ aS" rit oe el ekg. Ss . 
INTERVAL BETWEEN. 


r ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0} ; pr an 


» DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cose (0), stoting the under- 
lying couse fost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ie AUTOPSY 


RFORMED? 
ves] No] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING £1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} {County} (Stote} 
Hour o.m. While Not vile factory, street, office bldg., etc.) j 
p.m. jot work [_] of work 


21. I certify yes lo Tas from. "- Sie Was DESC a ,that | last sow the deceased 


olive on____. oily that death occurred were from the causes and on the dote stated abave. 


MEDICAL CERTIFICATION 


og be / re3oby ADDRESS (Street, city, or town, DATE SIGNED 
uo. LG 30M ber a g ch. 


Raa, JOHN O. ROBBEN 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or couni (Stote) 
BURGER | 11/28/56 ANDREW CHAPEL CEMETERY FALLS CHURCH, VIRGINIA 
E> FUNERAL DIRECTOR’ S#5II Ea 8 aay 5 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE = —~—___ 
tA) 4 pe SPRING, MD. 
TT Gib ac id sfi¥ik ’ 


D -86 O3cetag HU Tit 71048 
Y 


A Nyaa 


ocet 63 WW. 


Dac | 


satin, 9 ( STA E DEPARTMENT OF HEALTH—BALTIMORE, 18 


to 
cons >” CERTIFICATE OF DEATH 1 ia 4 J, 


om 


Reg. Dist. No. 
" ve 
3 23 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
Bes 
= £8 ee : MARYLAND \ b. COUNTY 
ae, 1Y\ ona AA Mavi law 

¢ ty b. CITY OR TOWN (if ounsid saeparehet aie? GA [¢ LENGTH OF STAYIN 1b c. CITY OR TOWN {If cute corporate limits, write RURAL ond give nearest town) 
9 ea .» RURAL ond give nearest WA 
hee ea, L/ C Ao C6 
2 fe > tara ADDRESS @. IS RESIDENCE 
Bg is : ON A FARM? 
: 4. 4 aX Ai fom fla 4 bil ye ves) No) 
2s 3. NAME OF First Nwiddle tow 4. DATE Month Day Year 
e; Diagn tad maw Elling, seq} Per A Ae 

o 

4 


5. SEX 6 <7 OF RACE |7. oe NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthdoy) | Months Min, 
NAO, WIDOWED [} DIVORCED [-] -~JD4. Arar Aalys.| 2 
100. "USUAL OCCUPATION a Wk <I work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stdte or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
eS. Q 4 / hoa A svn \A USA 


(| 14. MOTHER'S MAIDEN NAME 


1G i \ Xo yo he Sek 


16. SOCIAL SECURITY NO. |17. INI arguer 1. Address 5 o¢ n 
17 8D — 08d AK pia ital (Re isy ite SS meted 3) vd. avg” 


jicote be executed within 
tybon papers. 


: 

4 | Ye 

3 18, CAUSE OF DEATH [Enter EO fe (0). {b). ond (¢).] aia 

a PART I. DEATH WAS CAUSED By: p 

5 3 IMMEDIATE CAUSE (6 YL PUL MKEEY Aa. 

= 34 DUE TO aa [i 
Conditions, if ony, which Ps g 
gove to immediote 


cote (0), stoting the under- { OUETO 


lying couse lost. 


Part Il. OTHER SYGNIFICAI ree 1ONS. seen TING TO DEATH BUT NOT RELATED TO JHE TERMINALDISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
Pe 4 . PERFORMED? 
nr —e- Nore) 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or PoyfAl of item 16.) 
OR CONTRIBUTING EF) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, farm, 1 20f. (City or town) (County) (State) 
Hour o.m, While Not while foctory, slreet, office bldg., ay 
p.m. 19 Jot work [7] ot work (J 


2). | certify thot | attended the deceased from._..____-----_____ an wZ4d, ) wo LWV- 2. L.. 19S athat | last saw the deceased 
alive on STU. 4 bale 2SG.. and that death occurred oft K2M, fram the causes antl an the date stated above. 


treet, BAS Wy) DATE SIGNED 


John N. Andrews 9001 Colesville Rd. = ““t il-24 


220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 
BOAT” | 11-30-56 Ft.Lincoln Cem Prince Geos. Maryland 
23. FUNERAL ences ay ‘ADDRESS 2da, REC'D BY REGISTRAR i, R VY 
eA wh “Bethesda, Md. _|om/, oare///) ) if Zo | UL IAD ay KIRA. 
— 


eas the burial-tronsit permit. 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


etoined by the haspital or attending physician. 
should be detoched far us: 


ne 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 
moy 


$ ‘A nvaune 


océt 6g AON 


Darcsogd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg, via tal SME 


1. PLACE OF DEatH 2. USUAL RESIDENCE (Where deceased lived. If insiution: Residence before adminion) 
crise MARYLAND Georgia _—o 


B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give pearest town) P > 
Bethesda aryland 15 days Columbus Liege 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS e. 1S RESIDENCE 
‘OR INST! ON A FARM? 


inical Center, Bethesda 1, Md. O2A Chase Apartments yes (] No 
3. Nee, First Middle Lost 4. OATE Month Day ‘eor 


ye 
(Type or print) Teresa Ann Elliott SEATH November 6 19 56 


5. SEX 6, COLOR OR RACE |7. maRRieD L]} NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
tast birthday) Hees Pye Min. 
Female White wioowed [J oworcto[} |Decenber 15, 195) 1 on to er" |" 
10a, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |} 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mote opting life, even if retired) 
or Chi. Georgia U. 5S. Ae 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Elliott Johnnie Trawick 


eRe bioa-asasrns | SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Ades 
No None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-) INTERVAL BETWEEN 
a 


PART I. DEATH WAS CAUSED BY: ONSEinaIee. Conta 
; IMMEDIATE CAUSE (o} 


E | DUE TO 


Conditions, if ony, which ( 
gave rise ta immediote 
couse (0), stating the under: se 


lying couse lost. {c) 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. hee} AUTOPSY 


‘ORMED? 
200, ACCIDENT WAS UNDERLYING [] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) ° 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [BNO [] 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (State) 
Hour 0. p. White. Nat while factory, street, office bldg., etc.) i 
p.m. 9 fot wark [J ot work [J ‘ 


5 
¥, ADDRESS (Street, city or town, state) DATE SIGNED 
siti Edward bk Sanyo un Zhe.Clinical Center. eee eenee LUISE 
—— National Institutes of Health 
NAME (Type) SHARP, M. D. Bethesda 1 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY (State) 
Buble [ri/7/isse [eM [Columbus Georgia 


FUNERAL DIRECTOR'S SIGNATURE AODRESS Maryland EG DBY REGISTRAR) | 24b- REGISTRAR'S SIGNATUR 
obert A, Pumphrey-7557 Wis, Ave. BEthesda Kav re (ae a Lon 
ENS Se eS ee a ee ee 


vod 


in by the funerol directar 
and 2 should be filed with 


hours offer death: Poge 4 


Py 


in 


popers. Poges 


ts after death. 


, ond in ony event within 72 hy 
poet 


} 


Then pleose remove carban 


‘AL DIRECTOR: After this certificcte hos been signed by the attending physician ond completely fi 
MEDICAL CERTIFICATION. 


retoined by the hospitol or oltending physicion, 
should be detoched for use as the burial-tronsit permit. 


the registror prior to buriol, cremation, or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


seca 


11493 * 


¢€ 
Be ¢ CERTIFICATE OF DEATH dag: es. BLS 
3 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instition: Residence before odmission) 

o. o 
58 \ Montgomery ged td) Maryland oe Montgomery 
a) 3 41 \ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 Mm 7. RURAL ond give neorest town) 
22\ _/A| Bethesda (Rural 16 hr.52 min. Bethesda x 
= 2 ~ 4. NAME OF HOSPITAL (F notin hospiol, give sect address | d. STREET ADDRESS 15 RESIDENCE 
> j sethesd 4810 Battery Lane ves C1 No fi) 
ec\* = 
al eS ane” 3. Brace f First Middle lost 4. Bee Month Oay Yeor 
Ss 3, (Type or print) David Lee ENDSLEY DEATH Nov. 21 196 
5 
& 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fy | ©. DATE OF BIRTH 9. AGE (In yeor }!F UNDER 1 YEAR[IF UNDER 24 HRS. 
* lost brrthdoy’ ; 
Male White wibowep [1] pivorceo [] 11-20-56 ara | on | 6] ‘> 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
if None None Maryland U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lee Endsle Ghotkyeocmikie Margaret L. ECK 
iin alll Lanna SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, of unknown) {IE yes, give wor or dates of service) Pi 
) No None Father) Lee Endsle Same As # 


INTERVAL BETWEEN 
i % ONSET ANPDEATH 
e 


‘aGrara: 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 
Conditions, if ony, which 0) 


gove rise to immediote 
cote (o}, stoting the ynder. ( OVE TO 
lying couse lost. (o) LA BAAQAGALAMAA LA 
nad e 


ee: 


that the death certificate be executed within 24 hours after death. Page 4 
Then please remave carbon papers. 


ires 


( 


f 
{ 


-transit permit. 


NSCAN'S John H. MAZUR, Li MC 


Ro. oe Cepenn ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
4 * 2 2 - 
Buea ree" 11-23-56 Arlington Nat'l Cemetery Arlington, Virginia 


AL DIRECTOR: Afte? this certificate has been signed by the ottending physicion and campletely fi 


qr 


may. fi 
ig 


the registrar priar ta burial, cremation, ar remaval, and in gny-event within 72 haurs ofter death. 


Fa 
fs 
fe a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEECIG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oF = yy 
gags S ves] Not 
See = ]200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Uor Port Il of item 18.) 
pes. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aege © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sf ¥ 
Sots & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) Grote) 
~ores ray Hour 0. m, While Not while foctory, street, office bidg., ete.) | 
zs:? Ps p.m. 19 jot work (] ot work (7) ' 
e642 nae 
ze = 21.4 rain ae | attended the deceased fram_.20 Nove, 1956, to__21_Nove ___. , 19..20,that | last saw the deceased 
2 
8 eee alive an_ = 12 Deg and that death occurred at_239P»M, fram the causes and an the date stated abave. 
Eto ADDRESS (Street, city or town, stote) DATE SIGNED 
< -B= 
eyes setton wo, UeS» Naval Hospital, Bethesda, Ma.11-21-56 
{ 4 za 
25 °OS 
£223 
a 
° 
aang 
ofo a 
ae Haga? et 7 SIGNATURE 2a? fi ADDRESS CM Uo, REC'D BY REGISTRAR | 2b, REGISTRAR'S SIG TURE, y 
. : * L* 
¥S AIS.) A. Pumphvey 7557 Wisconsin Ave., Bethesda,Mdpme 11-21-56 SS. pat é 


05/2/41 X 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 49 4 


= oy CERTIFICATE OF DEATH euiben ta 

5= fat = 

3 ‘= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} P 

£3 pee ci’ Montgomery marviann || ATE Virginia b. COUNTY 

rod e { | it . b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 

gf ¥ RURAL ond give nearest tow! f 

ez “4 Bethesda (Rural 10 days Arlington 

.o 2 d. NAME OF HOSPITAL (if not in hospito!, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

=4 ‘OR INSTITUTION J ON A FARM? 

ass S, Naval Hospital, Bethesda, Md. 807 North Dittmar Road ves Q nag) 

SS 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
> (ypeor pin) §=6»-- Norra Overhultz ETTER Siavs November 3 are 


Pages 


5. SEX 6. COLOR OR RACE |7. maRRieo [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER) YEAR] IF UNDER 24 HRS. 
886 ‘Gor coe, Doys Min. 
Female Cauc. wiooweo FJ —sivorceot] | 20 Dec. 1 i 
e / 100. es eecunauen (Give kind es eee 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a luring most of working life, even if retir 
ay Houséwite ! None Kentucky U.S. 


5 
a 
co] 
& 
« 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° _ ¢ 
M OVERHULTZ, O.L. CARTER, Vilura 
g 
|. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. i} t) . 117, INFORMANT ids 
e »16 se say eros eave eel pe ae (Son) James H, ETTER 3807 NMC Dittmar Road 
heal a e 2 - 2 
e 7 i oe ton gin 
3 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a4 SET AND DEATH 
a PART I. DEATH WAS CAUSED BY: i / 3 
: : Haas Causco wr: Carcinoma, n.e.c. #1490 UAEASHA 
= : DUE TO 


Conditions, if ony, which 7 
gove rise to immediote 
cotse (0), stoting the under. ( CUETO 
lying couse lost. (e) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ap YE Not) 


20a. ACCIDENT WAS UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Pert Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED 20e, PLACE OF INJURY tHome, form, ¢ 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ' 
p.m. 19 Jot work [J ot work CJ i 


21. | certify that | attended the deceased from,.24t_ October _, 19.56_, to3_Noverber __, 1956. ,that | last saw the deceased 
alive on__3_Nove: Basics, 19.56. ZF 


3 
9 
fe 
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a 
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= 
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Pa 
u 
$ 
a 
a 
= 


ACTUAL 
SIGNATUR! 


6 


hauld be detoched for use as the buriol-tronsit permit. 
the registrar priar to burial, crematian. ar remaval. and in any event within 72 hours 


Watines Coomas S. Dunn Jr. MC USN _—s_—saUzi.S. Naval Hospital, Bethesda, Md. 


Zo. BURIAL, Shee ENY Jb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Bieter) | 3 Nov. 1956 | Causeyville Cemetery Meridian, Mississippi 


23. FUNERAL DIRECTOR'S SIGNATURE AbORESS Bethesda, Md. | 240. REC'D BY REGISTRAR b“REGISTRAR’S SIGN, Wee 
Vs Als (a R.A. Pumphrey Funeral Home 7557 Wisconsin’ Ave. Joy 11-3-5 KT _ a 


ol?) : Z eat 


[AL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fi 


had 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
pod 


may be retained by the haspital or attending physicion. 


PAL 
TOF 


3A nvayng 


wiSot ere 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 4 ) 5 
CERTIFICATE OF DEATH susie otic 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


MARYLAND 1 Di ‘ b. COUNTY 
st: 


ig 
‘ ; i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

own) 1 x 

sc 4 Sweeks Washingten i 


5 a 
A d. NAME OF HOSPITAL (if not in hospitat, give street address) d. STREET ADDRESS * e. IS RESIDENCE 


\ 
a OR INSTITUTION —. ae b 4 | Qaet Wiscon 51 * Ay wh noe 


3. NAME OF Fi Middle 1 Last 4. DATE Month Dor Yeor 
DECEASED 4 \ { OF j ‘4 
(type ar print) ( hay le e, lLains Find in tam =ONoyY, ba 956 
6. COLOR OR RACE | 7. marRieD [[] NEVER MARRIED (7 |. DATE OF BIRTH AGE (In yeors [IF UNDER $ YEAR IF UNDER 24 HRS. 


5. Sx 9. 
Fe wma &. hile. [wows fy —_bivorcen (J an 1 6,\ Hee aon, Pes |e Min, 


16a. ipetel Ae 2) | Sieg kind e seceadone 10b. KIND OF BUSINESS OR INDUSTRY [ 11. hi ia {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mest of working life,.qven if retire 2 ‘ 7 
House wi Se = StFaul, Minnesota | U.S.4, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


TCOYAYS HW. Lains Flova Hill 


‘ 1s. Selita le ER IN iaeedcllts DU 16. SOCIAL SECURITY NO. {17, INFORMANT a Address j \v ‘ 
aE TEES] "None [Sigtey- Ruby Jackson £F3) Sadly Og 


1B. CAUSE OF DEATH [Enter only one cause Pele for (0), (b), ond (c)-] o ¥ F . 2 is INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, /- Ys ‘ ee) W/ y, OMe aaa 
‘ IMMEDIATE CAUSE (o)_7 ee LC AZC7C CE ey i attied ANU | SO Frcenn + 
Ly a é e yy : =S 
Conditions, IFeny, which weno (Llti1.0 ( ‘ 2, 


gave rise ta immediate 
cause (9), stoting the ynder- 
lying cause last. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. eae” 
Corpecanre  Ubruy vs FL No 
20a. ACCIDENT W; INDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port W of item 18.) 


OR CONTRIBUTING [2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stote) 
Hour 0. 9. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [J ot work (J t 
i 


21. | certify that | attended the deceased fromea  X 
alive on. 


owl 


n by the funeral director, 


jaurs after death. Page 4 


« 


and campletely fir 
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ta burial, crematian, ar remaval, and in any event within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 9 6 
9qQ CERTIFICATE OF DEATH san icc, 


aiceape ce vente y edo fag (Where deceosed lived. If institution: Residence befare admission) 
a. 9. b. COUNTY 
Montgomery Mee Virginia 


b. CITY OR TOWN (IF oultide corporote limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF auitide corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 4 - 
he 50 minutes Alexandria 


d. NAME or BCSTTTAL Uf not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
OR INSTITUTION ON A FARM? 


U.S. Naval Hospital, Bethesda, Md. 39 Chinquapin Village yes (] No GY 


3. NAME OF First Middle Lost t DATE Month Day 


ond 


\ 


ind 2 shauld be filed with 


in by the funeral directar, 


DECEASED OF 
(Type or print) Baby Girl Fogleman DEATH November 8 4956 
6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fay | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 6 last birthdoy) [Months 
widoweD [] pivorced [] Nov. 195 ce 


10a. USUAL OCCUPATION [Give = at work dane] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


one None Bethesda, Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


bert Carr Fogleman Nancy Anne Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. of unknown) {IF yes, give wor of dates of service) . 
>| No None Father, Hubert C. G FOGLEMAN, (Same As 


18. CAUSE OF DEATH [Enter only ane couse per line for-(a), (by. . - INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (0| 


f DUE TO 


Conditions, if ony, which (b) 
gove rise to immediate 

catite (a), stating the under- ( OVE TO 
lying couse last. (9 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)|19. Was AUTOPSY 
Mal 
ves fa No] 
200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Poe. TIME OF INJURY Manth, Day, Year |70d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Grote) 
Hour a. m. White Not wile foctory, street, office bldg., etc.) | 
ee 19. |G were fal otter. (5) j 


21. | certify that | attended the deceased fram_& OV _______ , 128._, to 8 Nov. , 19.29..,that | last saw the deceased 


., and that death accurred at_3:20P M, from the causes and an the date stated abave. 
ADDRESS ies city oF town, state) DATE SIGNED 


id. 11-9-56 


Pages 


urs after death. 


ae 


Then please remave carbon papers. 


, cremotian, ar remaval, and in any event within 7 
MEDICAL CERTIFICATION. 


Name(yes) JOON H. MAZUR, LT MC USN U.S. Naval Hospital, Bethesda, Md. 


ae: fats ecnty 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, of county) (State) 
ANL1-13-56 Sita — Nat'1 — pt a Virginia 
A yupe Spare) p> AdoRESS ‘24a. REC'D BY aiden: b-REGISTRAR’S SI — 
un& al. Hoy 7557 Wisconeta ie. pate 11-9-56 145,4 ¢ og 


Se Oo PE Og as. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


should be detached far use as the burial-transit permit. 


retained by the haspital or attending physician. 


Cd 


the registrar prior ta burial, 


may 
pegs’ 


ot 


in by the funeral director, 


24 hours after death: Page 4 
Then please remave carbon papers. Pages | and 2 should be filed with 


o 


thin 72 hours after death. 


-transit permit. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely fir 
the registror prior ta burial, cremation, ar removal, and in any event wi 


should be detached far use cs the burial. 


af 


moy ba retained by the hospital ar attending physician. 
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VS AIS (4) 
15M 97: 


’ 
5. fe 6. CO) Lis é a aap hag N = Lids 8. v¢ ZF Bre AGE (In yeors Pi Bon | UNDER 24 HRS. 
, gee birthdoy) mounsl GRAN 
tlt _|wivoweo Pe oa ‘fe, 7 yes. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11497 
Who CERTIFICATE OF DEATH Rey. Dist. No. to 


PLACE OF DEATH 2. ates, ce (Where deceased lived. If institution: Residence before admission} 


o. COUNTY pan) Vy, b. COUNTY 
MARYLAND 
Lb harvtdaruts Li dtd LL hind Atveda 


b. CITY OR TOWN (IF outsidq corporate GEV ORTOWN If oye corperote loin, wie RURAL ond give #obred own} 
RURAL ond give nearafljawn) Vy grr U y 
A A fi) LAA 
d, NAME OF HOSPITAL (If not in ash give stree! oddress} d. "Y, pepe e. tS RESIDENCE / 
OR INSTITUTION j ON A FARM? _/ 
ves C] NOP 


4. ele 


Doy Year 
Stata Sige 1G 19456 


Wo. eZ ao oda ieee kind 4 work done] 10b. KIND OF BUSINESS OR INDUSTR v4 STURREaCe (Stpte or ford ign Le es OF WHAT COUNTRY? 
9 most of working life, retired) Tiueut, yj 
PV Bt ‘AL ALA did . nfl 


13. 


FATHER’S NAME 14, MOTHER'S, ies NAME q 


15, WAS casey En INU: S. "ARMED FORCES? [i6, “oe ary FY NO. a 
(Yeu, no. oF (Eyes, give wor or dates of 
MAE: bz CAL, MACWE 


AS 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the ynder 
lying couse lost, 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO a 

20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. pase OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 

Hour 0. nv. While Not sae factory, street, office bldg., etc.) } 

p.m. Jot work [_] of work { 


21. | certify that | attended the deceas ee ts Saber WHE, to. Lf -~ fF, 1EE.,thot | last saw the deceased 


alive on... Z/.2 that death occurred a LOE, fram the causes and on the date stated abave. 
"Cn (Street, city or c.f! a stote) DATE SIGNED 


fons, (City, town, of, county) yp) 


Lk th FL} 


Jhon REC'D fsa Samco ‘2ab. REGISTRAR’S SIGNATURE 
Ay osce (Y22fre 


° 


‘in by the funeral director, 
and 2 shauld be filed wit! 


bd 


/ 


Then please remove carban papers. Pages 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely f 
to burial, crematian, or removal, and in ony event within 72 hours after death. 


shauld be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 


TOF 
the registror prior 


po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


io 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1i4gus 


1153! CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF peek 


M ¢. COUNT MMontoaomer anette | °. ay 


b. a oR TOWN (IF outside cfrporote limits, rile | c. LENGTH OF STAY IN Ib 
‘ 
BELVER" SPRING 6 yrs. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION 
Tr 11,500 KEMP MILL ROAD ec. Es 


SILVER SPRING 


237 


2. USUAL RE: eA wy deceo! 7 Oe fa If institution: Residence before admission) 
b. COUNTY 
Vou tG asa ev 4 


c. CITY OR TOWN Yl outside corporote limits, write RURAL ond give nearest town 


yes [] NO 


LW, 
TES Mill RE) | BRA 


hice eae Wilson Gayfoy | tam rail 2 


9S 


5. SEX 6 WW OR RACE ]7. MARRIED i NEVER MARRIED Oo Is DATE OF Soy 


Male. wipoweo(J _—oivorceo [] Sep +28, cies 


lost a toy) Months] Doys 
yt la 


Hours Min. 


9. AGE (In rs |IF UNDER 1 | UNDER 24 HRS. 


Trac 


10a. USUAL eae cap Aa kind of work done] 1 refs st NESS: INOUSTRY y) veut 4 9 ‘eign country) 12. CITIZEN OF WHAT COUNTRY? 
n Va . 


{ mest of working life, even if retired) 
gs 


MTer- and Pa 


I 13. ft ERS NAME 


se Ags Cont, WS be 
14. MOTHER'S MAIDEN NAME 


iM, Anue | Wilson ~§ ov =a Zimbro 


15. WAS. = EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Addr 
diay Ago (IF yen, give wor or dates of service) Nowe wi e- MRS Rarl Ga = 


18. CAUSE OF DEATH [Enter only one couse per line for fa), (b). nd (c).] 
a JSCAS 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) TP? Fey 


sche g 


J DUE TO 
Conditions, if ony, which © 
gove rise to immediote 

couse (o}, sloting the under- SUE TO 
lying couse lost. {c 


puysician’s DEAN H, HARDING 


NAME (Type! 


‘2a. BURIAL, CREMATION, | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
11/10/56 FT, LINCOLN CEMETERY PRINCE GEORGE COUNTY, 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Paar HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)|19. WAS AUTO#SY 
3 ves] NOP 
© [200. ACCIDENT WAS. $- UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port H of item 18) 
& [OR CONTRIBUTING CO] CAUSE OF DEATH 
& [(F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 12. (City or town) (Counly) (Stole) 
a Hour oa. 51. While Not sie foctory, sIreet, office bldg., etc.) } 
= pm, lot work [~} of work H 
& C7 
21. I certify that | ajtended the age from._____> ef et, V8 23, to. 44 /_ 2 _., \Arfe.that | last saw the deceased 
Glive-on-2- eh f= aay and that death occurred at_ LY Mi from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL heak ky 
SIGNAT! Mo. ots i 1) Lash St Whe, (pd, beak AE if, &, SZ 


(Stote} 


MD. 


123, FUNERAL DIRECT! NATURE 2éo. REC PA 5 ‘2ab, REGISTRARS SIGNATURE’ j ; 
" Oi picee E fiemy zz SILVER spRinc, MD. RZEcaleA we tt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1539 CERTIFICATE OF DEATH are. 


: 1 tours 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admision) 
* a. 
—~% Montgomery MARYLAND California » county 


‘Jb. CITY OR TOWN (if outside corporate limits, write} c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
bj RURAL ond give neorest town) nt 
| Bethesda (Rural 1 Mo.1l days| Long Beach f 


cod 


Tw & 


da. NE rinGa (If nat in hospital, give street oddress) d. STREET ADDRESS e. Bay ne 8 
us tava. Hospital, Bethesda, Md. 516 Roswell Street al nota 


3. NAME OF First Middl ft 4. DATE v 
DECEASED ma pe low Month Dey = 


ea Norman Campbe 11 GILLETTE | Stam November 2 4956 


5. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lgst_birthdoy) | Months] Doys Min, 
Male Cauc. widowed [] oworceo[] 113 Dec. 1889 66 yn. 


0. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
y 


y.S.Naval Officer U.S. Navy (Ret. ) Illinois U.S. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Norman Gillette Christina Campbell 
NS pe neea ee pa perennial 16, SOCIAL SECURITY NO. |17. INFORMANT Address AY’ ing vOn 5 Va. 
I | Yes. wt & 11 bu7 50 6301 | (Son) Robert C. Gillette,4106 N.Randolph St., 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


in by the Funeral directan, 


* 


Pages | and 2 shauld be filed with * 


se remove corbon popers. 


‘ IMMEDIATE CAUSE (o)_C AR Ci 
(Lf 4 DUE To 


Conditions, if ony, which 
gove rise ta immediate 

co¥se (a), stoting the under. ( DVETO 
lying cause lost. (¢ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 


PERFORMED? 
yes] No 

20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! af item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 

Havr o.m. While Not while foctory, street, office bldg., etc.) | 

p.m. 19 lat wark (] ot work [1] : 


21. | certify that | attended the deceased fram. . 19.28, ta._.£ Nove 19.22 .,that | last saw the deceased 


alive an_2_ NOV»... a 1g: Bb and that death occurred at O73 224M, fram the causes and on the date stated above, 


ADDRESS (Street, city or town, stote) D. ; s wet § rm 
Maryland 


Then pi 


jis certificate has been signed by the attending physicion and campletely f 


MEDICAL CERTIFICATION 


AL DIRECTOR: After 
should be detoched for use as the burial-transit permit. 


mscuns George W. Taylor Jf. CDR, MC, USN 


Ro. Hey Caen 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY {(Stote) 
a . . . s : 
iit See [-piov . W956 =| Arlington Nat'l Cemetery Arlington, Virginia 


joy be retained by the hospital ar attending physician. 


- 


m 
po 
the registrar priar ta burial, crematian, or remavol, and in any event within 72 hours ofter death. 
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GBTURE 9H appress Bethesda, Md. | 2a. reco By REGISTRAR | 24h, REGISTRAR'S tog 
feral Wome, 7557 Wisconsin Ave. }oap 11-2-56 <T A 


T 
pd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 


a a 14469 CERTIFICATE OF DEATH = pb 00 


~ = 
3 2B 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insttution: Residence before admission) 
8 3 \ ‘ °, \ b. COUNTY 
Fs \ ‘ MARYLAND \ 
br: = } eal fyvin May wlan {\ Ba \ Ana 89 
‘ Bs B: CITY OR TOWN (If out ¢. LENGTH OF STAY IN Ib «. CITY gaiIown (If outside corporote limits, write RURAL Ghd give neared town) 
c 6 R ond bive pee . 5 
ew 32 im, cla Aes nv lc tes? dows. Or >h a 
= £2 d. NAME OF HOSPITAL (IF not in hos; \ d. STREET ADDRESS A e. IS RESIDENCE 
‘Ss el OR INSTITUTION ‘o ON A FARM? 
es ua xt Val ALS" non Yyrme ad | wo nom 
2.55 3. NAME OF First dle lost 4. Date Month Doy Yeor 
®: : 
a . (Type or print) a Ais DEATH 0 ! 8 194 
# 3 mye. OO 
eg 2 5. SEX 6 COLOR OR RACE |7. mARnieo fd Never MARRIED [] [9 DATE(OF sIRTH ¢ F 9. Ree (caer [If UNDER 1 YEAR] If UNDER 24 HRS, 
¥ V a ; i Min, 
; worceof} 4 {yo -- 3 rs. 
2 wah OA Wis, [wow oo iM 
2 an 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 = ring most of working life, even if retir 
3 d of working I if retired) , 
3 § WAS 2 i ~ Wy OtwW A 
8 z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nis 
e { . 
8 Be } G Q fy. AMINO. e\VeS ow 
‘3 15. WAS DECEASEDEWER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 & (Yat, no. of unknown) UF yes, give wor or dates of vervice) 4 - 4 Lo 5 
s & ‘\ MAS3 0) 
< 3 es — 
5 8 18. CAUSE OF DEATH [Enter only one couse pesice for (0), (b). and (c).] . raya eae 
7; a PART |. DEATH WAS CAUSED BY: . Ce ‘ he Pel 
2 § IMMEDIATE CAUSE (0} ZL == Ar tuete 
£ 6 
= fe 332k DUE TO ; , / 
< Conditions, if any, which i (1AAA Dh rete Py dae “@) 


gove rise to immediote 


couse (o}, stoting the under. ( CUETO 2 a 
tying couse lost. tre 6 C44 Dr, 5 ‘ iD rie 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i Z e 
Cg 4 Let ltt d ¢-Ote yes (A No] 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. 71, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 ot work [-] ot work [} i 


21. I certify that | attended the deceased fram.__ p, ae Ae Iw, to ‘Le. free 19.J6that I last saw the deceased 
alive on__L// hfe .. and/that death occurred at’ fe HIM, fram the causes and an the date stated abave. 
é A 


ve sao (sre city oF town, state DATE SIGNED 
Mo. thecal aad Med eye Tees Aha. 


ires 


ronsit permit. 
|, cremation, ar removal, ond in ony event within 72 hours ofter 


The low requ 


retoined by the haspitol or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physicion on campletely 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! 


; - 4 
Name tire ODE. f7 


should be detached for use os the buri 


Istror prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


iy 20. BURIAL, CREMATION, | 22b. DATE THEREOF Re. NEC TAdTOCATION (City, town, of county ote) 
a: Loa LG! ITAA; Lad puabeugey ud 
ena u gt poe. [Fo 5. =) LAA Led Ley Cech ~ 
’ ik ROEM, ohn La 
) / : " e Pxz A lf. 
Te tial Ae E Eom MW CE | PIAA IN A 


~ a, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 50) 1 
11533 CERTIFICATE OF DEATH 


Reg. Dist. No.7 en 


= ss é 
% 2 3 ; fh. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
« 23 ie Montgomery mamano | oS Maryland county = Montgomery 
zi 3 8 a b. ci OR TOWN {IF outside ie limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town} 
rn] URAL ot 49 ee town! 
s 4 5 a = / 
a Bethesda 2oyrs Bethesda > 
2 aE ee { de RO RERTUTION {IF not in hospital, give street oddress) d. STREET ADDRESS: e. Gitte PRBS. / 
5 SS / : 3 7 
z BS \ 4508 Elm Street 4508 Elm Street ves E) Nop 
> 
2 £6 NAME OF First Lost 4. DATE Month 2 Yeor 
wR: {ype or print) THOMAS GORMLEY | Sm  November-10  ,,56 
=o 5. SEX 6. COLOR OR RACE | 7. MARRIEO [2] NEVER MARRIED iE} B. DATE OF BIRTH “ayeegh eee Ri IF UNDER 24 HRS. 
J s nt Y, th: Do; Mi 
oot Male White |wwoweot  oworeog) | Sept.5,1895 yn. | eae = 
a 
3 E ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Ses / during mast of working life, even if retired) , 
E pes Booker Warner bros. Washington, D.C. USA 
8 5 3 wf I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ee ae / ?_ 
2 S8e ; Philip F. Gormley Maude Edwards 
o Yor 
= 383 — 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Aadrers 
= a & et, 0.0 unknown} If yes, give wor or doles of service) Thaw + a ar: 
2 stk 61 No a8 577-05-302) Thomas F.Gormley ,Jr. 
ge ie 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c)-] INTERVAL BETWEEN 
ov £ay PART I. DEATH WAS CAUSED BY: pep ela oll 
ee eer IMMEDIATE CAUSE (0 
= ges 
= =e > DUE TO 
o “re 
= f2> ns, if any. which ( 
3 3 Hl 5 gove rise to immediote oe 
= c 3 cd i 
5. & a5 cose (o}, stoting the ynder- 
ferse lying couse lost. ) 
£oo3 Ble! Ma AL 
iF a] 3 8 i Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pce ac 
230255 i 
Beez A\< 
2a505 re) yes.) not] 
2 = u 
be o> 2 § & | 200. ACCIDENT WAS UNDERLYING Ol 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
* 2 & | OR CONTRIBUTING () CAUSE OF DEAT! 
Zeses & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
assets = 
4 O55 & ]20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, + 20f. (City or town) (County) {Stote} 
= 5.28 9 3 Hour a. m. While qo Not wie foctory, sireet, office bldg., etc.) 
ie 5. # work [7] ot work H 
apElG = p.m. ka 
= oc 
2 aoe 21. | certify that | Attended the deceased fram.______ Fe. 10, We, Lgl eed a » By that | last saw the deceased 
poc eg 5 
es es 3 alive on_____., , and thaf death occurred at_2.: 304M, fram the causes and an the date stated abave, 
E =] Oso ADDRESS (Street, city or town, stote} DATE SIGNED 
a= tr 
eaEss seus wo,._Washington Clinic Wash.DC_ Nov.10-54 
eed rea he, 222 ee 
265°S . + ‘ a re He “ors fe ( 
22228 meseaws William L. Howell, li.D. TA Wash. D.C. Nov.10,1956 
E Ss eee 
w “hd Mo. BURIAL, CI STIOR, Zb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote} 
2 4 REMOYAL (Specify) es - 
ofote BULA i1-1 HOCKV3 Bite fe Rookiy3 J le * 3 
- be 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS : 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Nea» S wobert «a. Pumphrey Bethesda ,Md. of ae ig 4 
isms at /—-/7-A ae di wr) 


bie} HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
retained by the haspital or attending physician. 


id 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


shayld be detached for use as the burial-transit permit. 
the registrar priar ta buriol, cremation, or remaval, and in any event within 72 


Manyre D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ba 
11034 CepriFiCATE OF DEATH nos. vat DIA (, 


No, 


cod 


sz 
3 '¥ V fea M + 2 baci eases (Where deceased lived. If institution: Residence before admission} 
£ v ion me YLAND a b. COUNTY 
32 eid pee aryland Montgome 
o b. CITY OR TOWN (If outside carporote limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neares! fawn) 
5 3 X RURAL ond give nearest town} 
Bey Bethesda 1. land 2h days Clarksburg x 
of _ ¢. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=o Rey & OR INSTITUTION ON A FARM? 
es The Clinical Center, Bethesda 1), Md. Route #1 ves) Not 
£6 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
= DECEASED» OF 
3 {Type or print) Gary Robert Gray beams = November 19 56 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED LX] 8. DATE OF BIRTH 9. caer TF UNDER 24 HRS, 
lost birthdoy! = oe 
% Male Negro winoweo[] —soivorceof] | April 26, 1956 vit Ce | is 
ge Wa. USUAL OCCUPATION (Gi of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae during most of working life, even if retired) 
<3 [ Minor Child aryland Ue Se Ae 
8 by 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a= 
et I Robert T. Gra Jessie Moore 
. WAS DECEASED EVER I Lae, RCES? F164, r |. IN 
2 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘The Medical Record Ades 
No None The Clinical Center, Bethesda 1), Maryland 
g 18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED gy: ONSET ANDIBEAI 
$ IMMEDIATE CAUSE (0) 
= / DUE TO 


Canditions, if ony, which rs 
gove rise 10 Immediote 
couse (0), stoting the ynder- aoe 


lying couse fost, oo aad eth eee Greene et 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. pe 


MED? 
ves FY NOD 
20a. ACCIDENT WAS UNDERLYING [1] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH ee a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) [~~~ 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (State) 
Hour 0. p. While Nat while factory, street, affice bldg., etc.) 4 
p.m. W jot work (] ot work 1 


21. | certify that | attended the deceased from._ October 11, 1956., toNovember lh, 19.26 that | last saw the deceased 
alive on Novewber_ ___. 1 --" ond that death accurred at, /'c%2.4_M, fram the causes ond an the date stated above. 
a 4 } 


MEDICAL CERTIFICATION 


ADDRESS (Sireet, city or town, stote} DATE SIGNED 
Seno. wo, The Clinical Center ______ Ah 56 
anes National Institutes of Health 
Fi NaMtiye) Thomas F. Dolan, Jre, Me Do Bethesda 1h, Maryland. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Ue. |E OF CEMETERY OR CREMATORY Bd. LOCATION City, town, of, county} {Stote) 
* (Sele eee eet i, 
e 23. FUNERAL DIRECTOR'S SIGNATURE ae te aes ; 7 bse REC'D SY REGISTRAR | ab. REGISTRAR'S SIGNATURE / 
wae Ley UW Jiath PE ANGE, So Mh aaa. Ly deere be 


2OWB2F9IBLS Za 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 115! 
535 CERTIFICATE OF DEATH ie or ee ape 


1, PLACE OF DEATH 2, USUAL PESIDENCE (Where deceased lived. If institution: Residence befare admission) 
@. COUNTY Tava a. STATE b. COUNTY 
4 ‘Si BU APS 


id Baca Fimith, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulide corporote limits, write RURAL and give nearest town) 
ou] COMK Y otc} oT \ J 2 


d. NAME OF HOSPITAL i not in hospital, give street address} | d. STREET ae e. 1S RESIDENCE 


oll 


OR INSTITUTION ON A FARM? 
Vaseita Ro, AL enions Sig YS E] No 


3. NAME OF i Middl 4. DATE 
DECEASED aren Lost : Manth Day 


(Type or prini) Gaace Coe@aelun Gece e OEATH pels p5b 


S ie 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH » AGE ieee IF UNDER 24 HRS. 
ul lost birthdoy’ He ee 
mle. (aikits.lroomaph momen | 313-033 ‘icin oi hel 


100. USUAL OCCUPATION kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


by the Funeral! directar, 
id 2 should be filed with 


bd 


Pages 


~ 


deers 


t 
\ 


INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
DUE TO 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Conditions, if any, which 
gove ¢ to immediate 
cause (0), stoting the under 
lying couse lost. 


Part Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee ar 
ves] No" 


200. ACCIDENT WA‘ hes lait 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING LT CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c, TIME OF INJURY Month, o Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame. form, ; 20f. (City or town) (County) (State) 
Hour a. n. White Not wie factary, street, office bldg., etc. uF id 
Pom, lat work [_} at wark 


21. I certify that | attended the deceased from... “i |~__| sae , 19. Ddke, to re wwkathat | lost saw the deceased 
alive Gries) AS waa oe 12s Afe., and that death ee at 5 YPM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, pag: Md DATE SIGNED 
SENATur Y/, Et 44 Pus Pol Glesville. ied BY Spriry, Nov lS 


PHYSICIAN'S 
NAME (Type! 


or ee, Se ae : 
a om - 
= o | YT fgg Pb Ta Zs 
AM REC'D BY REGISTRAR ne + meee 4 
ary) } 4 \6 20 7 
MAL). ld AT TAL MAL Ye, z JOATE IV A IY pare, Morn higrs 


! or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
MEDICAL CERTIFICATION 


tained by the haspi 
page ¥ should be detached far use as the burial-transit permit. 
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A nvauns 


gcel 61 AON 


Warsow 


1 eet, ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
m 


11504 


CERTIFICATE OF DEATH pitted ew he 


=. Se 
33 ( 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It imtitution: Reidence before odmision) 
pate ae oS b. COUNTY 
ent Me a6 ° Be MARYLAND 
£ " ©. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If outside corporote Timits, write RURAL ond give nearest town) 
< ' +— 

2 Kx Se WA hing lon =: 

22 $ a. NAME OF HOSPITAL (If nat in hospital, treet add: d, STREET RESI 

2s | OR INSTITUTION > re 2% ae res) STREET ADDRESS «1S RESIDENCE 

BS y Suburban Hosea S45 Dexle ves C]_No Bd 

2 


A 


Then please remave carbon papers. Poges 


3 iddte tox 4. DATE (on fear 
RES. Nathan G\.9 Soy tom Now. gd ee 


S. SEX 6 COLOR OR RACE |7. MARRIED [XJ] NEVER MARRIED [7] | 8, DATE = “Sy 9. AGI 
} ¥ los unser) 
=“ h wisoweo [] _—sopvorceo [] Ja n. ot, LG fs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR sl seeey Toone {Stote or foreign Sani) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) u.s. Ceclegioal Si ro * u.s ; ate 


V4. a 'S MAIDEN NAME 


© decth. 


te fe 


na. FATHER'S NAME = S 


Daniel Barker Grover luucindd Eames 


bb WAS ee Ap ..5. (oly Forces? 16. SOCIAL SECURITY NO. 117. INFORMANT & Address. 
‘ax, D0, OF unknown) yet, give wor at daten oF service D “+H A < 2- 
7 ovoth Wen rover - Sdme AS AF 


1B. CAUSE OF DEATH [Enter only one coute per line for (p), (b). ond, {c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


INTERVAL BETWEEN 


ae DEATH 


29 


that the deoth certificate be executed within 24 haurs after di 


Conditions, if ony, which {b) 
gove rise to immediote 


ires 


= 
: £ cotse (0), stoting the under ( OVE TO 
= lying couse lost. es 
5 axl. OTHER SIGNIFICANT CONOITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0)[19. WAS AUTOPSY 
sd Beg IGA pros I¢ Dor. Off) \ ves) NOR] 


20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW (NSURY OCCURRED. (Enter nope of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOHFY-MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, { 20f. (City or town) {County) (Stote) 
Hour 0. While <Not while =e foctory, sireet_olfice bidg., etc.) § 
pm. lot work [7] of work : 


21. | certify that | attended the deceased fram, 195%, to LL. AL. , 19.5.&.that | last saw the deceased 


alive Cea! pi oe a Wok. and that death accurred at_Z> VAM, fram the causes and on the date stated above, 
‘ ADDRESS (Street, city or town, cas DATE SIGNED 


wo AGL Lagemor 20 MW. dist 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


Should be detached for use as the burial: 
the registrar prior ta buriol, cremotian, ar remavol, and in any event within 72 hou: 


may be getained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


mms Stewart Clapp =ash YS DC 
2 Ea Bun REMATION, LEREMATION, | 220. DATE THEREOF ~~ | 22, Nu DATE a Uigicig vst AME. oO ‘ORCCEMETERY C CREMATORY Td, LOCATION. (City, town, or county) {Stote) 
re COR CROOK UASH. De e- 
© 23, FUNERAL DIRECTOR'S SIGNATURE 5 ADDRESS ree REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
NO davon ig) 2) 5 ¥@ Ques Y Ponte ~{~ 4 {3 cant We. pipes Rhye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 
1537 CERTIFICATE OF DEATH Pee, a Lots 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 


. STATE 
~ Montgomery — MARYLAND | * Maryland °° Mont gomery 
M \ b. Skea TOWN (IF outside eo limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ive neorest fowl ; 
JA Sty “Chase Chevy Chase : 
y 


d. Da ee (IF not in hospitol: give street address) | d. STREET ADDRESS - / |e. IS RESIDENCE 
IN 


Delaware Strest 6818 Delaware Street wes] NOOK 
3. NAME OF First 


DECEASED Miedis ll Rare Month Day Yeor 
(Type er print) Fontaine °° Eulilla Hanbac batt Nove 26, 19 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In Vee IF UNDER 24 HRS. 
thao : 
female white |woowe%  owvorceogy | 10/5/1877 08 Rae a ea 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife Fredericksburg, Va. U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I Wesley Baker Margaret L, Perry 


‘e was eee UW. 5. ae aqnsee 16. SOCIAL SECURITY NO. }17. INFORMANT 68 Address " 
URE RUE Ve Rat ENED OFEES 
) no no Mrs,Charles Hanback- iangiodaenak e Street 


1B. CAUSE OF DEATH {Enter anly ane cause per line for (0), (b). ond (<}.} | INTERVAL BETWEEN 


by the funer 
nd 2 should be fi 


e 


Poges 


PART I. DEATH WAS CAUSED BY: ’ R > aa be a nt 
so . IMMEBIATE CAUSE (0) CAN AA Asn ort 4Aes YrUad lager Ad 
» DUE To 


4, 
Conditions, if any, which 0 f (0 : 
gove rise ta immediote 
cotse (9), stoting the under, ( PUE TO ff 


Then pleose remove corbon popers. 


lying couse fost. to AZ a 0 fiir, C OAL 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO# RELATEP TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| 19. wadAuTorsy 


PERFORMED? 
ves(] no—) 
20a, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a, m. While Not while foctoty, streel, office bldg., ete.) ! 
p.m, 19 Jat work [] at work [J ‘ 


21. | certify that | attended the deceased fram 192.26 to. 2b Varv—_., 19.2 bthot | tost saw the deceased 
alive an_Q. YaomAhy Ae ps and that death accurred at__//‘/2 _M, from the causes and an the date stated abave. 


41 ADORESS (Street, city oF town, state) DATE SIGNED 
ACTUAL 
13te Cuebard 2 Corti .D. , Moth 


PHYSICIAN'S, 
NAME (Type) t 


cnd 
22a. BURIAL, CREMATION, 22. DATE THEREOF Z2e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
ale 11/29/56 Fort Lincoln Cemetery | Prince Georges County,Md. 


23, FUNERAL DIRECTOR'S SIGNATURE DORESS ‘Zdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2901 S of a 
The S.H,Hines Co, §2%, Per St, 9 ne ot E- 5b Ib piece be Mesrorshemnt 
UY 


transit permit. 


L DIRECTOR: After this certificote hos been signed by the attending physicion ond completely fill 
MEDICAL CERTIFICATION 


hould be detoched for use os the buri: 


* 


y be setoined by the hospitol or ottending physicicn. 
the registror prior to burial, cremotion, or removal, and in ony event within 72 baa ae death. 


mo: 
pog 


al 
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ar} 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death. Page 4 


z 


» 


toined by the hospitol or ottending physician. 


by the funerol director, 


L DIRECTOR: After this certificate has been signed by the ottending physician ond completely fill 


nd 2 should be filed with 


Then pleose remove carbon papers. Poges 


jould be detached for use os the buriol-transit permit. 


} 
To 


may 
TO FU 


a 
> 


re 


Ra 
& 
a 


pag 


= 


the registrar priar to buriol, cremation, or remaval, ond in ony event within 72 hours after death. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 150 
11538 CERTIFICATE OF DEATH fee 3, L1S{fy 


2 Cd a wi ere deceased lived. If institution: Residence before admission) 
°. 


1, PLACE OF DEATH 


o COUNTY MONTGOMERY MARYLAND Bleu op 
vt > Th OB oe OF a 
b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN 1b corporote'limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
SILVER ‘SPRING O yrs SILVER SPRING 
d. Prat La ah (tf not in hospitel, give street oddress) d. STREET ADDRESS. e. Ben eran 
2701 ARA DRIVE 2701 ARA DRIVE yes [] No [} 
3. NAME OF Middle a 4. DATE Month Day Yeor 
DECEASED * 
(Type or print) 2 Rd mM a Skarn {\ foi) 19 bo 


5. > 6. COLOR OR RACE | 7. ae ag NEVER MARRIED [-] |8. DATE at BIRTH 9 AGE (In 9 ms [if UNDER 1 TEAR] IF UNDER 24 HRS. 
jst birthday). | Month 
iwipowen ~~ owvorcent] {APRIL 29, 1878 [ae ee Be ional Min. 


100. ‘\y OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired! 
UAT RY BUSINESS| SELF-EMPLOYED | Bap 


Sethi MyBB Soccer MD OR A 
& wed aa: ; 
DoR A Aiyetecpobeegy — swrTH 
if WAS s EASED ae IN U.S. ARMED etic 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
(an, no, ic own IF yes, give wor o dates of = A, 
reRome. Mk ART GASpda ARN whi Va 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c). ie 


PART |, DEATH WAS CAUSED BY: bs 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if any, which rs 
gove rise to immediate 
cotse (0), stoting the under, ( CUETO 
lying couse lost. {c} 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ifo} {19. WAS AUTOPSY 


PERFORMED? 
= 4 es 

‘ eee 25" Adacaa ? 4 4 ee ee 8 oe vs) NOf}— 

20a, ACCIDENT WAS UNDERLYING LE) [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port lof item 18.) 

‘OR CONTRIBUTING 1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Oay, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY fHome, is, hey (City oF town) (County) (tate) 

Hour 9. m. a, a factory, street, office bldg., ot. 
p.m. lot work [7] of work 


21. | certify that | attended the deceased from.__._______-------. WE dA to__, i Fat, VY. S-G@hat | last saw the deceased 
alive on_f_J- Tawa —— EB: and thot death te 3 ai fi 


MEDICAL CERTIFICATION 


rom the causes and on the date stated abave. 
‘ADORESS {Street, city or town, state) DATE SIGNED 


PHYSIAN'S ~WILLIAM D. AUD 


ae 
AME (Type! 
720. BURIAL, seen 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ; town, or county) (State) 
11/16/56 FT, LINCOLN CEMETERY PRINCE GEORGE COUNTY, MD. 
ERAL DIRECTOR'S APR EE SPRING, MD, 2db, REGISTRAR'S SIGNATURE : 
Lent yi LULMLK 0 - Pee nfihrey VV ED 2 (ave 


SA NVTING 
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Darsodd 
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please exe 
. Page 4 shauld be 
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If any delay is necessary, 


ges 1, 2, and 3 ta the fun: 
ransit permit. 


le certificate, writing the ward "pending" in pencil in !tem 18. Give Pa. 


ded ta the Chief Medicol Examiner's Office clang 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41507 
115 QagEDICAL EXAMINER’S CERTIFICATE OF DEATH a Te 


2. USUAL RESIDENCE (Where deceoied lived. If as. | Realdence before edminion) 
manyiano || ° STTEMaryland ».couny Montge 


b. CITY OR TOWN {it outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporole limits, wrile RURAL ond give neorest town) 
‘and give neores! town) as red Z 
Bethe 1 hr.2@ nm. Kensington _ 


Bethesda - 
d. NAME OF HOSPITAL OR INSTITUTION {if net in hospital, give street address) <d, STREET ADDRESS 7 |e. 0S RESIDENCE 


iburban Hosp 9@1, Gartrell. Pla ce ane 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEA! of 91958" 


(ype or ein Blake Baker Ha rrigon Nov. 28 9 


5. SEX 6. COLDR OB RACE 7. MARRIED EJ NEVER MARRIED []| 8. DATE OF SIRTH 9. AGE tin yon TIF UNDER 1YEAR] IF UNDER 24 HRS. 
tout y a 
Pate [ET voce momo | Saige | 5B, Peel re | mer 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) hz. cit WHAT COUNTRY? 
during most of working life, even if retired) N.C 4 biiss @ 
Yl eve 


4 
13. FATHER'S: 14, MOTHER'S MAIDEN NAME 


ohn Harrison Helen Tho™m< 
15. WAS DECEASED EVER IN U.S. ARMED. FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Address 
j[foremers | tmanmetnsttet | Roos \ [BeBe He rrison Jr.(s-on) Same a 6 # 2 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


(ONSET AND DEATH 
TaRT!. DEATH Was CAUSED BY. Cerebra 1 Hemorrhage & Laceretion 


4 x DUE TO 
Conditions, if ony, which Bullet wound thru skull 


gove rise to immediate couse 
{0}, stating the undertying( OUE TO 
couse lost. te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)}19. pel Nett 
yes] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port {1 of item 16.) 


PRUMARY C1 or CONTRIBUTING [3 Self inflected bullet wound 


CAUSE OF DEATH. 

20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. foc OF a) prone: hy TOF. (City or town) (County) (State) 
T it ‘ory, Atreel, office ha 

6:50" @ — 19,/28/66 [Stile 9 Metta Rock” Cry Bart ! Bethesda Montg. Md. 


21. L certify that ! toak charge of the remains described abave, held an Autopsy [_], Inspectian [d. Inquiry (73, and find that 
death resulted from: Natural causes [7], Accident [7], Suicide 3, Homicide [Undetermined cause [7]. 


ACTUAL a ; A) , DATE SIGNED 
Sentine 2 AO. (Sezer tet up SOU Cou bxanninest La) 


¢, ASSISTANT MEDICAL EXAMINER [] 
Nametee, Frank J. schart DEPUTY MEDICAL EXAMINER (38) 11/28/56 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} {Slote} 


BUrvat” 1111/30/56 Thorne -Clark Littleton, N. Carolina 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda,Md. om —F 66 \Boeur wy, rrr Reom 
+ U 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sae 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11508 


aa 


ghe 5 Reg. Dist. No. 
es Zar 
ge PR PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before edmission) __/ 
g2 68 COU STATE b. COUNTY é 
£25 Montgomery Co. manvuano || > STA wy land “SONTY St. Marys 
ze 2 b. CITY OR Onn eee conporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If eutside corporote limits, write RURAL ond give nearest town) 
fe oT and give naar i 
ge 8 \ Bethesda (rural 2hre 54min NAS. Patuxent River i 
3 5 3 = + d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
fe 36 St) U.S. Naval Hospital, Bethesda, Md. ves] NOK 
i Wo 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
. 3 DECEASED OF 
>EQe {Type or prin!) Donald Janes HAWKINS: DEATH = November 10.19 «56 
= 
25 5 &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fq] 8. DATE OF BIRTH 9. AGE {in yor {IFUNDER TYEAR| IF UNDER 24 HRS. 
- Ent toa bithdor) — Months | Doys | Hours | Min. 
gots Cau winoweo[] —vivorceo | 28 JUL 36 20 yn. 
$a oF 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By oe ’ doings of worting lite, even if retired) USN : us 
se j 
sBEeoz ner . e 
Sse - Maryland 
Lor eee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
be 
<é& . 
850 ] Earl G, HAWKINS Josephine H. HAWKINS. 
~ ee 15, WAS DECEASED EVER IN U, §. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ca 2 (Yes, 10, oF unknown} If yes, give wor or dates of servicn) 
co Ye je » 
eae, es: 5 A© p. 
3°93 Z 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
pets PART I, DEATH WAS CAUSED 8; 
PS aLe TMMGOISIE CAUSE fo) SHOCK, 
ees DUE TO 
E258 : 
cee Cohiniss, 3 ‘ MULTIBLE INJURIES EXTREME 5 Hours 
EZ ‘onditions, if ony, which 
te Ses gove rise 10 immediote conel — 
=Zsss {o), stoting the underlying 
3 $55 , 
ean n couse lost, (ce) 
Seg — ——— 
» 2 3 3 rg PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} 19. eee 
Sink {8 = aa ss hee 
2 60 < YES no (} 
os om o 
$55 = S |2o, EXTERNAL CAUSE WAS 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
oF eum = or 
ZRED Pl ES ade Thought to be struck byy automobite 
oi 8 3 |20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
ae 33 1} o Hi ree While Not while _ [5,. ,foctory, street, office bldg. etc.) | 
Zz a25 g v pm Nov 9 19 56|otwork (4 otwok CJJPatuxent R.Air BagePatuxant R. St Marys Maryland 
qf2 & 21. t certify that | took charge of the remains described abave, held an Autapsy [X], Inspectian [_], Inquiry [-], and find that 
By Be death resulted fram: Natural causes [], Accident J, Suicide [], Homicide [], Undetermined couse []. 
aq gUF 
L23e8 DATE SIGNED 
aseen CHIEF MEDICAL EXAMINER [1] 
wicca M0. 
= oa . 
ae ASSISTANT MEDICAL EXAMINER [[} 
pee EXAMINER'S ‘ ae 
a 8 NAME (Type) Frank J> Broschar't DEPUTY MEDICAL EXAMINER (OF 1.21055 
4S 720. BURIAL CREMATION, | 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) (Stote) 
es REMOVAL (Specify) onl 6 7 
o*o J 
= 4 4. : 9V-30 Ariington Nations enetars A ngton Virgins 
DIRECTOR'S SIGNATURE“ do. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE” 
VS. AISME(S) > Pulley Funeral Home 11-11-56 ? 2 4 
5M 9735 is Z. eivigidet4 Bethesda, Md. DATE Cael me Bete L, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JUY 
aa CERTIFICATE OF DEATH MEE AB Ts 


—_ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W. Truitt Mary E. Wiley 
Res gee SIO eeu 16, SOCIAL SECURITY NO. |17. INFORMANT Address Ma. 
No Mrs. Albert Baker, 8927-2nd Ave.,Silver Spring, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] 


PART I, DEATH WAS CAUSED BY: = 
- IMMEDIATE CAUSE (0! 


33712 DUE TO 
Conditions, If ony, which rs 


gove rise to immediote 
covse (0), stoting the under. ( OVEFO 


lying couse lost. ont 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUT EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 
er ae 
2a. ACCIDENT WAS_UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part {I of item 1B.) 


OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 2Qe. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work (J ot work [J t 


21. | certify thot | attended the deceased from.__.d=2ii-a6 ns WEE, 10 LAE. WS _S.,that | last sow the deceased 
alive on... ae IDE __, and that death occurred at@_£° =7M, from the causes and an the date stated abave, 


we ray ADDRESS (Street, city of town, stote] DATE SIGNED 
ACTUAL a faa < 


SIGNATUR MO. LOE soo Bree 


PHYSICIAN'S John S. Rogers 23 nal) 5a we 


ig physician and campletely fi 


Then please remove corban papers. 


INTERVAL BETWEEN 
ONSET 


1D DEATH 


a res! £ —— 
s 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
2 Bas ©. COUNTY 9. STATE i ts 
‘ : Bu Montgomer: ee ae Maryland count _ Montgomery 
£ ie b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ong ; 
: 64 RURAL and give neorest tawn) 3 
2 32 x{|__Rural - Silver S 15 months Silver Spring a4 
2 £ ae d Berney {If nat in haspital, give ttreet address) | d. STREET ADDRESS. e. Bae a / 
Chea somee 
c) sae : Merilea Nursing Home 8927 = 2nd Avenue ves (J) NO 
2 & 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
a, (Type or print) Minnie Caroline Hearn OEATH oms xe IP 37 
c , 
= & S. SEX 6. COLOR OR RACE | 7. MARRIED go NEVER MARRIED o 8. DATE OF BIRTH 9. cca IF UNDER t YEAR| (P UNDER 24 HRS, 
ce female white wiooweD PQ ~—=étvorceo] | Sept. 24-1886 70m. (me? aad Min, 
2 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 2 
5 ! amstress Sewing Laurel, Delaware Us 6 A. 
3 
2 
rs 
A 
5 
RB 
£ 
oO 
3 
uv 
2 
3 
= 


jires 


‘ansit permit. 


(o)]19. WAS AUTOPSY 
PERFORMED? 


yes] No G} — 


The law requ 


1 or attending physician. 
L DIRECTOR: After this certificate has been signed by the attendin 


hauld be detached far use as the buri 
MEDICAL CERTIFICATION 


trar priar ta burial, crematian, or removal, and in any event within 72 hours ic 


< TO HOSPITAL OR ATTENDING PHYSICIAN 
etained by the haspi 


Cer ub pote eee ee Se = =, ee ee es 
pS ry 220. BURIAL, CREMATION, | 226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Fd. LGCATION (CityAown, or county) (State 
ee ge REMOVAI” | 19/1.4/56 LAUREL, SUSSEX COUNTY, DELAWARE 
= CE ta NG AE Leads sh cate Bho, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 7 
a Won eS ed 4) ‘Siiver sprina, mp, |™*"/ PSTatl 1 as 


Ae re Saar OF or es BE es 


3A nvvana 


> AON 


Dawe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aT 
11542 CERTIFICATE OF DEATH ‘ae toll 


Reg. Dist. No. 


st 
E : is gt ae - | 2. Sree eat {Where deceased lived. If institution: Residence before odmission) 
di] 6. fe) °. b. COUNTY. 
=e Montgomery eee Marylend Montgomery 
. Tt b. CITY OR TOWN (If outside carporate timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give riearest town) 
5o7 mm x RURAL and give nearest town) Olney 
33 ©} Rockville 
£ £ Rc d. NAME OF HOSPITAL (If nat in hospital, give street oddress} | d. STREET ADDRESS e. IS RESIDENCE | 
= 4 OR tNSTITUTION . 3 ON A FARM? 
oy g xz Ha ane ves no 
. 3. NAME OF First Middle lost 4. DATE Month Oay Year 
DECEASED | a 2 OF 
(Type or print) Willie Tyrone Hebron deatH November 8 19 56 


5. SEX COLOR OR RACE {7. MARRIED [-] NEVER MARRIEO}CY | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
L fost birthday} Hours Min. 

Male COlorefwoowm tj —_ovorceot | 10/30/56 mils ae | | 
100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired) 

Newborn-premature Marylend U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

wn Senn “I Doris Louise Hebron 


in papers. Pages 


y) deoth. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, 


o 

© 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 (Yat, no, oF unknown) {IF yes, give wor or dates of service) 

2 Mother 

HY 1B, CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (.} INTERVAL BETWEEN 
2 q ONSET AND DEATH 
c 

& 

hz 

= 


DUE TO 


Conditions, if ony, which % late T Ty (ays: Vel WG hos) 
DUE TO 


(c) 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was AUTOPSY 
a ae are Q 
YEsS¥Z]_ NO [) 


20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hf of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour ap, While Not while factory, street, office bldg., etc.) | 
.m. lat work [J ot work i 


p.m 
@) 0) 6 6 

21. I certify. that Iattended the deceased from_22/ 4A V0 __, 19. _. ) jie Se Oe Se. ., WA that | last saw the deceased 

olive eee 12... .. and that death occurred at_22 LOG, fram the causes and on the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL wn) 
SIGNA’ M.D. AL Po. 


murans C.F, Meadors M.D 
BU 
Ri 


|, cremotion, or removal, and in ony event within 72 haur: 
MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


page"? should be detached for use os the buriol-transit permit. 


letained by the hospitol ar attending physicion. 
the registrar prior to buri 


‘Zo. BURIAL, Gla ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
: “SOA ET 11/10/56 _ Sugerland Suguerland, Md 
' er yo i Ph:s GN oi | 240. REQD BY REGISTRAR ISTRAR'S SIGNATURE Y, 
Wave UK A Yh, Stowrdt, PU Rocky e, Mi DATE“ LB (ht (GER hie 2A Ad ea Zz ili 


2OF7B/8LXV ze 


may 
TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the ddath certificote be executed within 24 hours after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie ie 
11511 
11543 CERTIFICATE OF DEATH 


md 


Reg. Dist. No. Ve 


se 
3 = ot Le PLAGE OF DEATH 2 USUAL’ pesos (Where deceased lived. If institutian: Residence before odmission) 
¢ f °. a. b. COUNTY 
52 (wmf Mont gomer My salaried Maryland 
s 3 b. CITY OR TOWN {IF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest! tawn) 
3 va RURAL ond give nearest town) ‘ ‘ 
oes A| Gaithersburg 7 years New Windso ex. 2/ 
Bd 43 d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=. > OR INSTITUTION ON A FARM? 
Ss Asbury Methodist Home ves 0] no (F 
z 
3. NAME OF i i 4. 
& ee First Middle lost Date Month Day hy 5 
(ype or prin) ~— Virginia Ruth Hedges beATH November 14 19 


5. SEX 6. COLOR OR RACE | 7. magrieD(] NEVER MARRIED [J | 8. DATE OF BIRTH 9 oad IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eae Min, 
10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Housekeane Maryland U4 | 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ohn Sch Ann 3] Dey bigs 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
1¥#s, 09. oF unknown) (HE yes, give wor or dates of service} 4 
no none Ash yMethodis Home es 


ha fter death. 
(~ 


ae 


Then please remaye carbon papers. Pages 


tificote has been signed by the attending physician and campletely f 


NAME(Type) —arah be Glover yA 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


nN 
nn 
c 
SE 18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), and (c}-] ‘ INTERVAL SETWEEN 
= PART I, DEATH WAS CAUSED BY: Pore y, Z, a = OSE ee 
a ’ IMMEDIATE CAUSE (0)_LCn boo cg Bets _ AA, 1 Loren, 
: oF DUE TO 
AS. bi aod / 
22 Conditions, if any, which b Lt. b-OnLe aim ee 10 “477 
Eo ove rise to immediote 
gs couse (0), stoting the under ( PUE TO : , vs P ifs , 
gcse lying couse lotto XK (Smet aA LE CAA hates rAY 4 tee ar: 
2 Bo = Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. Was AUTOPSY 
Gate 5 1s yes] NO 
ores © [200. ACCIDENT WAS UNDERLYING CJ __|20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
ego & | OR CONTRIBUTING CI CAUSE OF DEATH 
eegs & |e ETHER, NOTIFY MEDICAL EXAMINER} 
= at a 
2 ee 
3565 & }20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5.% 8s BS Hour a. pn. While Not while foctary, street, office bldg.. etc.) 4 
si? 5 z p.m. lot work (J at work [J Hl 
ee a " = = 
S35 re 21. I certify that | attended the deceased from._(4 aattin., WR toa? i 19.5 Z..that I last saw the deceased 
£< 2: 5 — 
og 35 alive on_wad ae ew ee, and that death occurred at_A/_4.__.M, from the causes and an the date stated above. 
£6 Es ADDRESS (Street, city oF town, state) DATE SIGNED 
rue se “4 
29 ACTUAL he & 4 
we ss SIGNA| Bs mo... Kensington. , 
SED bk 
fas 
2235 PHYSICIAN'S 
> 
td 
2 
Ss 


y ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county] (State) 
Z52¢ UNS REM | 11-16-56 Uniontown Uniontown. Md, 
isd 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 2 rf ISTRAR'S SIGNATURE yy 
; ; G sburg 4 jj Z 
YEAIs 4) }] Ernest G. Gartner. Gaithersburg. Md, jody /Z—st CY a AG 4 


$A nya 


gcet 67 AON 


My qrao | 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41512 
11544 CERTIFICATE OF DEATH ws pitino 


om 


aT 
8 23 “ | 1. PLACE OF DEATH a. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 8 COUNTY 
a | a Mont gomer MARYLAND. SF Me ».counry Montgomer 
a : Marylan 
a) 3 b. Pa eats Lunshberltbd abt limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town} 
5 : ond st town) ; = : ; 
$2 ey By Silver Spring 4 days Kensington x 
22 \ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= ORI aie : : . é. U ‘ ON A FARM? 
3s Maple Lane Sanitarium 10210 Kensington Parkwa ves] No CX 
2 
3. NAME OF i i 4. 
. ROE First Middle f tet DATE Month Doy Yeor 
" {Type oF print) Joseph Hayden Herrick DEATH Nov. 19, 19 56 
oD 
3 5. SEX 6. COLOR OR RACE 17. MARRIED PX] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
o nas = a c last birthday) [Months] Db. i 
; Male White }woowst  ovorceogy | 11-21 1880 Fm stl Wooo Roca we 
ae 109. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | }}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af warking life, even if retired) a ws 
3 Salesman-retired Salesman Mass USA 
13. FATHER'S NAME Y4-MOTHER’S MAIDEN NAME 
Hayden Herrick Esther Donnelly 


hos 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT * 5 
{¥an, 10, oF unknown} (it yer, give wor of dates of service} I Mary H.Herrick-Wife Moyaiie} Kensington. Pk 
| No a ue) Kensington arylan 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), iGuetron BETWEEN. 


PART §. DEATH WAS CAUSED BY: Ey AND DEATH 
IMMEDIATE CAUSE (| f 


“fp oiy DUE TO 
Canditians, if ony, which rs 
gove rise ta immediote 

cause (a), stating the under. UE TO 
lying cavse lost. (c) 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) | 19. Hs AUTOPSY 


ERFORMED? 
yes(] nol 
20a. ACCIDENT WAS UNDERLYING £] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (Stote) 
Have on pu White Not while foctary, street, office bldg., etc.) 
p.m. i jot work [[} at work [T] ’ 


21. | certify thot | ottended the deceosed from... _ 1934., to j.____.... 192.@.,thot | lost saw the deceosed 
alive on_J/—LS— we, ond thot deoth occurred at 302M, from the couses and on the date stoted above. 


retin LL) L2tl/ 22 dry eh 52 Moga Beall. 
{) 


Wis) Bid atpeop Mp. 4 ff 


2o. ae Sell gh ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
bate 11-21-56 Union Cemeter Leesbur Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
tobert A. Pumphrey Bethesda, Md. 


Then please remeve~<grbon papers. 
$ s) | 


transit permit. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11545 CERTIFICATE OF DEATH 


Sp" coun on GoMERY ae |? ota MARYLAND b. county” "MONTCOMERY 


Wi b. es rot (iF Sine: corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limils, wrile RURAL ond give neores! lown} 
an ive nearest La} 
SH, STi ee SPRING 40 yrs. SILVER SPRING 


2. NAME OF HOSPITAL (notin hospiol. give sree! address a. STREET ADDRESS #15 RESIDENGE 
808 SILVER SPRING AVENUE 808 SILVER SPRING AVENUE ves [J No 


3, NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Do; Year 
(yee pin MARY EMMA HEWITT Sam NOV, a ae 


5. SEX 6. COLOR OR RACE | 7. MaRRIEO [i] NEVER MARRIEO [] | 9. OATE OF BIRTH nh AGE (eent IF UNDER 1 YEAR| IF UNOER 24 HRS. 
1) Month: in, 
FEMALE WHITE wibowen [] ovorceot] | NOV. 4, 1876 80" yrs. (i lee Mcsned il 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 


/ | HOMEMAKER OnN HOME ASPEN, MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES PERRY GILL ANNIE M. RANNIE 
t epee Aa ae cee once 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
ip; No i NONE Mrs. Isabelle Cramer, 808 Silver Spring Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


Vv E pINFERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


Ye f DUE TO 


Conditions, if ony, which © 
gove rise to immediote 

co¥se (0}, stoting the under. { OUE TO 
lying couse fost. {c). 


Part fl. OTHER LL) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISE, SE CONDITION {GIVEN IN PART Ia) }19.. pyle ey A cS 
ote tnkrwtey, G-Le ates» f/ Ses : yes [] No 


200. ACCIDENT Va aS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure oF injury in Port lor Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) sinha! 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) {Stote 
Hour a.m. While Nat while factory, street, office bldg., etc.) # 
p.m. = 19 Jat work [J ot work [J - ‘ 


21. | certify that | attended the deceased from jdt44 Vim, w55, har knE _., 19.24..,that | last saw the deceased 


alive on_., vo? ama 25é Zand that death occurred ot LL LEA, . from the causes and on the date stated above. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


PHYSICIAN'S i LL M, CROSS SA Spee G a 


NAME (Typ: En = cs. = oe a 


Zo. BURIAL, SATCR: ‘@Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION ici, fown, of county} 4 {Stote) 
12/1/56 ROCKVILLE UNION CEMETERY MONTGOMERY COUNTY, MD, 
. FUNERAL DIRECTORS SIGVATURE do. REC'D BY REGISTRAR RAB 
s u NG R RP, 
lasts! de ldumpbecy KN seninc, W. SLC (epee sweet EP 


11513 


Reg. Dist. No. a 


irector, 
filed with 


by the funeral d 


é 


Pages 1 and 2 shauld be 


ofter death. 


. Then please remave carbon papers. 


cate has been signed by the attending physician and campletely fil’ 
MEDICAL CERTIFICATION 


nding physician. 


tained by the haspitol or a 
L DIRECTOR: After this cer: 
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°24 hours after death. 
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MARYLAND STATE DEPARTMENT OF MEALTH-BALTIMORE, 18 5 
11479 CERTIFICATE OF DEATH 22 


Reg. Dist. No. 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (HOME) OF DECEASED 


j C 
COUNTY id p4 Oy A MARYLAND STATE ‘] ‘ COUNTY ‘ 
CITY = {if outside comporesp limits, “p ie iL LENGTH OF STAY oy (it outside corporate fimils, »write RURAL and give nearest town) 


st wn) 


AM. Paar Then ee ne yn an iC 
If rural give 


fe 
eet. 4 bee ' oa : 
A ill TLE in Den fleruwNPesfp_ “B%2 Kemtueky mee 
4. (Month 


NAME OF (First) (Middle) . By = ¢ ) (Day) (Yaar) 
DECEASED if) r] 


oa" ol 
{Type or Print) “van Ces i / : DEATH jf ~ [Ss v6 


‘SEX 6. COLOR OR 7. SINGLE, Fo ear 8. DATE OF BIRTH 9, AGE last birthday JF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOW! DIVORCED, 


lW ACE bey {2- 2z oe 70 ty Months Days | Hours Fa 


10e, USUAL OCCUPATION hoo kind of werk 10b, KIND OF BUSINESS | 1, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 


OR INDUSTRY ~ oounmry? 
A tAyoiflt 


13. FATHER'S NARS 


a e “i mes 
5. WAS DECEASED EVER IN U. S. es FORCES? 16. SOCIAL SECURITY NO, 


(Yes, no, of “a dikes, give war or dafes of service) 
BOs a 


I DISEASES OR COND! 
oY 


~ | » / IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) DUE TO 


{f7 ; 
DISEASES OR CONDITIONS, IF ANY, (8) Y, ‘ 7 bE 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) / 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE ig AE a5 ta 


DISEASE OR CONDITION anil , 


———— -« 
'9e, DATE OF Bs ( We yn MAJOR ENDINGS OF AP <— “ t 20. AUTOPSY? 
iT — 7% at ( — YES no [] 
G | 


2le, Pass see a a ac i {Home, ferm, fegiory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stregt, offica-bidg./ etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} {Day) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While oe while oO ——$—= 


MM. | at work a 


22. 1 hereb Dearty that attended, the deceased ag wal a to Met 8.. 19.5.©., that | last saw the deceased 


‘ 
alive onl. LUCY) , 19.5.4 - and that death occurred 7 le °M, from the causes and on the date stated above. 
SIGNATURE , ADDRESS (Street, "2 town, DS. DATE SIGNED oA 


; : Cee M.D. bT7 2.7 — Me, (4, 7575 
NAME OF CEMETERY OR CREMATORY LOCATION (¢ Ae eh, ‘or county) (Stete) 


23. BURIAL, CREMATION, 11/ THEREOF 


Burtal 1/19/1956 Arlington National Arlington, Vir ginia 
24. REC'D BY REGISTR, / i 25, FUNERAL DIRECTOR'S SIGNATURE | . 
aoe Wh 20, (AA |W dN Nope C 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 15 15 
11546 CERTIFICATE OF DEATH ncpuisee BH? 


a eR oe 2. Cae ec (Where deceased lived. If institution: Residence before admission) 
o o. b. COUNTY 
Montgomer Ran eae Maryland Montgomery 


b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
por on 
RURAL ond give nearest lown) L 4 t 
e Damascus x 


amass 
G. NAME OF HOSPITAL (if not in hospital, give sireet oddress) ° d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves () NOC) 
3. NAME OF First Middle F Month Y 
DECEASED sg # id ae 


tyeeorein) HARRY G. HURLEY death Nov, Io 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIERAE] NEVER MARRIED ["] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ul 5 eypn Months] Days | Hours Min 
Male White = |wirowet) _dwvorceol) vy ys. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
LEAT”) U.S. A 


‘af 13. FATHER'S RANE : 14. MOTHER'S MAIDEN NAME 
i Bessie Warthen 
Ie neers) Al ase tA 2 et 16. SOCIAL SECURITY NO. |17. INFORMANT 
| po tt ep Gilmore Hurley 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. {b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
_PARTL DEATH Mabintecalse b)_ACUte Coronary Embolisr 5 minutes 


5190 DUE To 


in by the funerol director, 
oe with 


Then please remave corbon papers. Pages 1 ond 2 shayld- 


© 


jin 24-hours after death. Poge 4 
|AL DIRECTOR: After this certificote has been signed by the ottending physician and campletely fii 


Conditions, if ony, which i) 
gove rise to immediote 

covse (0), ttoting the ynder- DUE TO 
lying couse fost. (e) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a0) } 19. ia Mesa ad 
Lung tumor - unclassified (Left side ) Possible Carcinoma yes () No fd) 
200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Part Hi of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) No accident. 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e, PLACE OF INJURY |Home, farm. ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street. office bldg., ete.) | 
p.m. 9 Jot work [J ot work [J { 


21. | certify that | attended the decea Hove 1060. 19. 2G,that | last saw the deceased 
Ny 0 


alive on_. ay ES 5 EM, from the causes and on the date stated above. 
oniiietesiie ADORESS (Street, city or town, stote} DATE SIGNED 


17S 25E 


MEDICAL CERTIFICATION 


retoined by the hospitol ar ottending physicion. 


mcans M. McKendree Boye (. D. Druid Theatre Building, Damascus, Md. 


Te qunAL, ero ‘2b. DATE THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Stote) 
OVAL (Speci * 

z ‘ Joy g| Montgomery Chapel | Montgomery Co. Ma, 
23-SUNERAL all at ADDRESS bf } i 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
‘ : ‘ ote on F/§: No O 
eee en ne 


J should be detoched for use os the burial-transit permit. 
the registrar priar ta buriol, cremation, or removal, ond in ony event within 72 hours after death. 


bd 


may 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 15 5 


114'7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 


2223 


$3 F 
ey 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if instilution: Residence before odmission) 
s< cs fa» ©. STATE b. COUNTY 
se oO ey MARYLAND WWMaeuyland Menta mow 
ra b, ey OR TOWN ji outside cordofote limits, write RURAL c. LENGTH OF STAY IN Ib er a OR TOWN (If ouvdide corporate limits, write RURAL ond give nebrest town) 
a ye neorest 
59 reat town YY e 
2a E 
3 Sho Q NOL, nC 
&5 ; 7 =F (Jf not in hospital, gi ol 4. STREET ADDRESS @. 1S RESIDENCE 
“5 ON A FARM? 
33s & ne ZN ves] No tf 
eae = id 4s pare oe] Day 
5 
oa lamers ‘or print) / 19 Rice 
eee 5. SEX 6. = ms on: 7. MARRIED [J NEVER MARRIED] &. DATE OF i 9 “ tinyeonTIEUNDER 1YEAR] IF UNDER 24 HIS, 
=2 1 birthday Ea Min, 
38 e. |wiwoweo = oworceo. [Sept D, )GS¢ yes. i eal head - 
os Oo. USUAL eas (Give kind Gf work done] 1b, KIND OF BUSINESS OF INDUSTRY |11, BIRTHPLACE [State or foreign cp 8 s CITIZEN OF WHAT COUNTRY? 
oe 1 | $e"ing mot of working life, even ae 
2 
58 Ae me mM an Fy M Ca 
ae ri 13. FATHER'S NAME 14, MOTHER'S MAIDERUNAME 
aL Bl i 
ge Wee Neen 9 utt \en Vo eoth ad ier 
8 & 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. IN : Address Samesg Ly 
a ah 


1B. CAUSE OF DEATH [Enter only one cause per Tine for to. 


PART |. DEATH WAS CAUSED BY: 
» \AMEDIATE CAUSE {o) 


ies 
YT buE TO 

Conditions, if any, which 0) 

gove ri immediate couse 

(0), stating the underlying( OVE TO 

cause fast, {e! 


oO ese Si Fe eae —_— sj tel Tih, ie = 
: ; ae 


This certificate should»be executed within 24 haurs ofter death. 


he certificate, writing the ward “‘pending 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yale ar? a rae M 
Y < ys] no@ 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& | PRIMARY CI ar CONTRIBUTING 
& | CAUSE OF DEATH. 
= 
A & | 20c. TIME OF INJURY Month, Day, Year —[20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, i 1 20F. {City or town) (County) (State) 
Ps) Hour 9. m. While Net while foctory, street, office bldg,, etc. 
A Bem, v ‘at work [] ot work ' 


21. I certify thot | took charge of the remains described above, held on Autopsy [_], Inspection [SJ], Inquiry [9, and find that 
death resulted from: Noturol couses [9], Accident [[], Suicide [1], Homicide [], Undetermined cause []. 
Mp, CHIEF MEDICAL EXAMINER [] Pan ooe: 


tN ASSISTANT MEDICAL EXAMINER [} J a a 
NAME (lena EPA a (xX. —LDAY Sch Af oepury mevicac examiner ZR 4 


Zs. Het tape ‘Z2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
Nov.12,1956 St. Mary's Cemetery Washingtonk wee : 
23. FUNERAL ig RECTOR'S NATERE ADDRESS: 2da, REC'D BY REGI! Sigh IGNATUR i) 
ee oc MOS $e pldxeu Silver Spring, Md. | ou “47 Tih WZ Lifer, 
LOTS 2 X VS 


Ad 


ded ta the Chief Medical Examiner's Office along with farm PM3. 


¢ 
TOR 
or removal 


INERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File poges 1 ond 2 with the registrar priar ta burial, — 


TO DEPUTY MEDICAL EXAMINER 


SA fvaiund 


cot 6i AO 


Yarsod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | to}? 


el 
as 


ce 
£3 sy 
g 3 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decered lived. If institution: Residence before odmission) 
° . b. 
ae 8 i Montgomery marvano || S"TEWa shimeton D. CLS" Washington D. C. 
ze 8 F |]. CITY OR TOWN tt eohide corpororetmin, write RURAL [¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If ovttide corporate limits, write RURAL and give neorest town) 
68 § ¥ ‘ond give nearest town) 
ee < Olney DOA Washington D. C. to) ae 
$5 = - d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS «. 1S RESIDENCE 
“ Pe YY 
Sas Montgomery County General Hospital, Inc. ||1341 G Street, N. W. vs nom 
ce Ve 3. NAME OF First Middle lost 4. DATE Month Doy Year 
iy £2 MPs eriprin O28 es erTmon a veo Novembe & 19 6 
= D's. 6, COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [[]| 8. PATE OF BIRTH 9. AGE {tn yeor IF UNDER 4 HRS. 
Be Male White |woownyx;  oworcen | 12/28/86 es cade el Dena lees 
2 ez. 109, USUAL OCCUPATION Give king olor done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tn > luring most of working life, even if reti - 
22 t Lav Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nathan Imlay Annie Money 


Se ill beamed Coe 17. INFORMANT Address 
| no 579-52-3719 prooke Grove Hospital Record -~Olney, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY) v 


poges 
| 


Fil 


IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if any, which rs 


gave rise ta immediate coure 
(a), stating the undertying DUE TO 


cause last. (e) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


jf 


Item 18. Give Pages 1, 2, ond 3 to the fune 


led to the Chief Medical Examiner's Office along with form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


YesR] No 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
PRIMARY CJ ar CONTRIBUTING DQ A 
eee ila Choked while eating 
20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (State) 
$ Hour o, m. While Not white © factory, street, office bidg., etc.) } 
2s18 p.m 11/28 19 56let work F) ot work Mi Brooke Grove Home} Olney Montgome: Ma 


21. I certify that | taak charge of the remains described above, held an Autapsy KJ, Inspection [], Inquiry [[], and find that 
death resulted from: Natural causes [1], Accident [3}, Suicide [], Hamicide [1], Undetermined cause [1]. 


| certificote, writing the ward ‘‘pendin: 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 


Mp, CHIEF MEDICAL EXAMINER [] ee 
z unten: ASSISTANT MEDICAL EXAMINER ["] 
2 NAME (Type) F. J. Broschart, M. D. DEPUTY MEDICAL EXAMINER (J] a / eb 
3 3 2 2a. REMOVAL teeeitn 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) +? (State) 
= Buria 11/30/56 _| Fort Lincoln Cemetery Prince Georges Gounty,Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g. REC'D BY REGISTRAR | 24b. REGIST R'S SIGNATURE g A 
page The S. H, Hines Co, Washington,D.°, ie ote Z j 


5M 9/55 KMA AAA LAK TL A, 


by the funeral director, 


sod 


Pages 1 and 2 shauld be filed wp 


ion ond completely fill 


e carban papers. 
rs after death. 


say 


ong 
eos 


Then pl 


, erematian, ar remaval, and in ony event wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AS CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ara 
0. COUNTY @. STATE 


Montgomery MARYLAND Md. PSCUN" ani 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give negrest town) — 


Bethesda 2 AAS ||Bethesda ‘ 4 


d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR Il ON A FARM? 


Suburban Hospital 5000 Edgemoor Lane ves] No CK 


11518 


Reg. Dist. No. 5 


Fast 


3. NAME OF First iddl to 4. DATE 
DectaseD iy Middle st Month Doy Year 


(ype or print) Coldwell is} Fohnston DEATH Nov. 1956 


S$. SEX 6. COLOR OR RACE | 7. MARRIED SS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors {IF e 4 TYEAR! IF UNDER 24 HRS. 
lost olahtey} Months had Min. 
M W wiooweo[] __oivorceo [) 4.7. ly 36 un 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDU! P ak sIRTHPLAC (tote or foreign country) 12. bal a A COUNTRY? 


dyring most of working life, even if retired} Stale D o W a3 


W. FATHER'S NAME 14. MOTHER'S MAIDEN NA 


Horace wSohusion if Annie Smirk 


1S. WAS DECEASED EVER IN U. si ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address rs 
(Yes, 10, oF unknown) {It yes, give wor oF dates of service} pe Chae se 
i ‘ O oO ae | 2. 


18. CAUSE OF DEATH [Enter only one couse per line for {9}, (b), ond (ch) INTERVAL BETWEEN 


- b, ° T AND DEATH 
PART 1. DEATH WAS CAUSED BY: ; tertix 5 I 
IMMEDIATE CAUSE (0) 77-7E 28 = schereln. mM 


yy ee 


OUE TO 9 id. ys 
Conditions, if any, which tb Chrgute £4 U, ‘ d 
Bic rr —— 7 ere 
2 
ms hi dmanisea ellen - 


Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO ee DISEASE SE GIVEN IN PART Ifa}] 19. WAS AUTOPSY 


1 PERFORMED? 

Barttinone ? a ves] NO. i. 
20a. ACCIDENT WAS. $ UNDERLYING (| 206. otscriee How INIURY OCCURRED. (Enter nalure af injury in Part | ar Port Wt of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Manth, Doy, Year /20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State 

Hour co. m. While Not ii factory, street, effice bldg., etc.) | 
p.m. lot work [_] ot work H 
= ie. tne. Oat 


21. | certify that | attended the deceased fram, “Dole 
alive on Meytarher 


MEDICAL CERTIFICATION, 


PHYSICIAN'S, 
|_[NAME (type)_V_} 1°< 


1720. BURIAL, CREMATION, | 226 BURIA! CHEHOVAL (seein Wy. 5. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
ae 56 Glenwood Cemeter Washinston. pic’ 
Vie ADORESS REGISTRAR'S SIGNATURE 
1756Pa. Ave.NW.Wash.DC.|oif—7 5 L pes ONES 


/ 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 S 19 
| AQ CERTIFICATE OF DEATH wicca L 


i= 


ri 1. PLAGE OF DEATH 2 Near svesigarice (Where deceosed lived. If institution: Residence before odmission) 

te o = 9. b. COUNTY 

= MONT EOME er bo ae 

° b. CITY OR TOWN (If outside corporote limits, white | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$ ; RURAL ond give neores! town) ces ly . 

23 ~s —TA Lb P) ashing lin ve 
oo d. NAME OF HOSPITAL (If not in hospitol, give street oddress] d, STREET ADDRESS. WS RESIDENCE 
£4 - OR tNSTITUHON ! ae ‘ vo) i tM 3 ON A FAR 
ra C Z0_Noxit AMeTow STeze | sO n 


5 3. NAME OF i 4. DATE Month Doy Year 
DECEASED | = : OF 1 / ‘4 = 
3 (Type or print) yas ARN f 3 DEATH ODT ee ws € 
8 5, SEX 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIED [-] |8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
= a . ‘ lost birthday) Months Min, 
MA thifiz _|wioowen DIVORCED [] 2/16 {9@/ Cy yrs. 
¥0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country 12, CITIZEN OF WHAT COUNTRY? 
)| during most of working life, even if retired) 


: --— Washing ty, Nae ly SPF 


13. Bt HERS NAME ins res S MAIDEN NAME 
(a HENR Goodal/ 
IN 


1S. WAS DECEASEDEVER U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
P, 1Yas, no. oF unknown) (IE yes, give wor of dates of service} y y 
UE Se | ee EL Laue — 3 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (0), ¥ f 


Lf 4 DUE TO 


Then please remave corbon popers. 


Conditions, if ony, which ics 
gove cise to immediate 

co¥se (0), stoting the ynder. { OVE TO 
lying couse lost. {¢) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTONSY 
yes [1] No (X 


20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o.m, While Not while foctoty, street, office bldg., etc.) | 
p.m, 19 lot work [J ot work {CJ H 


21. | certify that | attended the deceased fram AaonarsL_D., WAG, a Zliaaim Ze, 19.3@.,that t last saw the deceased 
alive On Zeta Wa e.., and that death occurred aA QiZiZeM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state) DATE SIGNED 
; = 
Mo. Fidel xobenacpiorashiricl Li LA. Bg 


L DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 
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tained by the hospital or oltending physician. 
auld be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Pag! 
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Poges ! and 2 shauld be 


& 
a 
9 
a 
c 


Then please rem, 
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VS AIS (4) 
15M 9/55 


IAS DECEASED EVER IN U. 5. ARIED FORCES 
yer aes b78-10-2232| maith W. Kauffmann gh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1155 OCERTIFICATE OF DEATH 


115<0) 


Reg. Dist. No.  / 


Te be ps gly 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
° cont’ Montgomery mamnano || °°" Maryland > CONN Vontgomer 
b. CITY OR TOWN (If outside corporote timils, write ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Chevy Chase Chevy Chase 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE » 
OR INSTITUTION . 4 ON _A FARM? 4 
W. Melrose Street 1 West Melrose Street ves ]_No fl 
3. wee oF First Middie Lost 4. ee Month Day Year 
(Type oF prin RUDOLPH MAX KAUFFMANN cram’ November 29 19 56 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRT: 9. AGE (I TE UNDER 24 HRS. 
MARRIEDICPRIEVER MARRIED [] De A ° 32 1882 Asi eae eee ate 
reales Thite _|wieowe O oivorceo ° ’ we} LD 
10a. eee ee Cer aON {Give kind va ise mail 10b.. enspaper om 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of workin, even if retir " . 
F ap coding Shee Washington, D. C. Us Iss 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
Rudolph Kauffmann Jessie Kennedy 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)] 
PART I. DEATH WAS CAUSED BY S h 
IMMEDIATE CAUSE io Con fe stive Ne art 
“rtd ¥ DUE TO 


Conditions, if ony, which ® te pertensive Sacteriosclerctic. Cardio vascalar| 2d =o 
Gove rise to immediote 


i DUE TO x 
co¥se (0), stoting the under: a 
lying couse lost. clisease 


> 


e Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)|19. WAS AUTOPSY 
= 
re Carcinoma o Taake e-— n metost, ses ves) NOLK 
= | 200. ACCIDENT WAS UNDERLYING C] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | Or CONTRIBUTING CI CAUSE OF OEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
5 Hour 0. m. While Nat while factory, street, office bldg., etc.) | 
= p.m, bd jot work [-] ot work [[] ' 
: ze =O 
21. | certify that | ottended the deceosed from,__________________. 19.3%, to, Nov, 24. _-u. 19. ,that | fost saw the deceased 
olive on LV Gy. A! eee Ss; 1256 ___, ond thot deoth occurred ot £00 PM, from the couses ond an the date stated abave. 
y i ADDRESS (Siveet, city or town, stote) DATE SIGNED 
ACTUAL > = a 
SIGNATUR Cen mer TT SO a A i, ee 
AN’ tc 
moans Hency D. Ecker Washington _& 
Ma. TE Geos Zib. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
speci , 
Biar-3 12-3-56 Rock Creek Washington DEC 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24>. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Md. PAE =n = SI so I oe gs 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i { 5 4 1 
1155! CERTIFICATE OF DEATH cies 


oa 


> £.% 
3 3 ut 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If iattutian: Residence before admistion) 
ae] o. L ©. STA b COUNTY 

© YLAND Si 
ae ontgome bi Maryland Jontgome 

Be b. CITY OR TOWN (If outside corporete limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

. x RURAL ond give nearest town) 

é2 1 , Bethesda Bethesda x 
22 d. NAME OF HOSPITAL (IF nat in hospitol, give sireet address) di. STREET ADDRESS e. IS RESIDENCE 
2A 4 OR INSTITUTION : ON A FARM? 
ae, 5 Custer Road 816 Custer Road v5 G)iNolges 

. e 3. NAME OF First T Middle tow 4. Dare Month Doy Yeor 
(ype or print) JOSE PH . KEA N pate Nove 21 9 1956 i) 


o 

a 5, SEX 6. COLOR OR RACE 7. MARRIEDISPNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 

a ‘ lost birthdo: 7 

7 Wale | White wesc, cag (Oct. 13, 1899 |” SASH Pref me mn] 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

during most of working lile, even if retired) 

1)! Atty’ U.S. Govt. New York US 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Patrick J. Keating Frances Cunningham 


pers 


WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hes, no, oF unknown) {IF yea, give wor of dates of service} x : 
/ tyes / | wwii None Valerie B. Keating-Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).] 


PART 1. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (o} 
ia : DUE TO 
; 


gave rise to immediote 
cotse (0), stoting the under. ( OUETO 
lying couse lost. (ch 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a} |t9. pias murcasy 
yes] No[} 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J at work (CJ H 


21. 1 certify, that | ottended the deceosed from,.__....7_<4—___, 1 pie NOMS ie ae Fe. 198.6. thet | last sow the deceosed 
alive on___dpeu ¢G 8S ~--, ond that deoth occurred ot. 2/t__M, from the couses ond on the dote stoted obove. 


INTERVAL BETWEEN. 
oO! T AND DEATH 


Then please remove carbo: 


, ¢remation, ar removal, ond in ony event within 72 hours off 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! 


[ADDRESS (Street, city oF town, state) TE SIGNED 
wo. dv (6 CEVKCETUWY Re 11 fe Le 


L DIRECTOR: After this certificate has been signed by the ottending physician ond completely fi 


tained by the haspital or ottending physician. 


rescans 4 £0 LO OgwovaAw 10 BETHELOA 70 


Ro. Pov ean 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) ed 
peci' a 
Burial- 11/24/56 ate of Heaven pspen, Maryland a 


: 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Bb. REGISTRAR'S SIGNATURE 
yaisw \) |Robert A. Pumphrey-Bethesda, Md. off 27- 5G [12 UM. theorem. 


Y 


# 


page’s shauld be detached for use os the buriol-tronsit permit. 


the registrar prior to burial, 
™~ 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours after deoth: Poge 4 
TO FU 


$A ovaund 


ocer Se AON 


Warsi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9 CERTIFICATE OF DEATH it 22 3 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceoted lived. If insitvtion: Residence before edmision 
MARYLAND por 


ww ew ee eee new nn on ee een en moe ee een ene 


1, PLACE Of DEATH 
o. COUNTY 


b. CITY OR TO WN (F ol ottide corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 


9) @ mois Z 


od. NAME OF HOSPITAL {IF not in hospital, give street oddress} ‘ . e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


= if yes J] NO &] 
4. DATE Month Day Year 


(Type or print} Beare Nov. I6 1956 


@ COLOR OR RACE |7. MARRIED hg] NEVER MARRIED oO & DATE OF BIRTH 9. AGE {in yeors [IFUNDER TYEARIIF UNDER 24 HRS 
lost birthday Min. 
Le Whit: wipoweo ff] _—sopivorceo x. 69 yn. ‘4 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Sanita Divisio Distri 0 D America 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James E, Ke Josephine Ahern 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, 0. oF unknown} {IF yes, give wor or dates of service) 
NO serene seo= ebeekenbeeedededeed Hospita 


18. CAUSE OF DEATH [Enter only one - i b ; INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; SET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which 
gove rise to immediote 

cotse (0), stoting the under. { PUE TO 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS mus 
ene NO [J 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture yf injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Doy, Year }20d. INJURYRQCCURRED — | 20e. PLACE OF INJURY {Alome, form. | 20f. (City or town) (County) (State} 
Hour 9. m. While Na stile Fectory treet, office bids. 7 ' 
p.m. jot work [_] ot Kork _ 


21. | certify LZ fttendéd the decea: a nH 4 LA; ---, 124. that | last saw the deceased 
alive on_____ 9! 3 eee and that death pean AA » frond the causés and on the date stated above, 


> 1 ~ ages aoe city or town, stote} YW bets be, TE $1 ls 
SGNATU fies Mo. 2b3 2 bethe het hone 


by the funerol director, 


Pages 1 and 2 shauld be filed with 


death. 


Then pleose remove carban papers. 


is certificate hos been signed by the ottending physicion ond completely fill 


ar ottending physicion. 
MEDICAL CERTIFICATION 


toined by the hospi 
L DIRECTOR: After 


PHYSICIAN'S 
NAME (Type) 


o 


page should be detoched for use as the burial-tronsit permit. 
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| .- yaa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41523 
1 1552 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


¢ £ 2 Reg. Dist. No. = Th 

3 3 it oa DEATH 2. USUAL RESIDENCE (Where deceosed lived. if Institution: Residence before odmission) 

& : Montgomery marnano || ° STATE Maryland b.counry Montgomery 

= Be M , b. Gury OR omen Ill autside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

is ond give necrsl town] : 

Ze (| __ Sandy Soring Sandy Spring 

gs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddest) d, STREET ADDRESS ©. 1 RESIDENCE, 
285 70 q aa ON A FARM? / 
ce 4 Bently Road Bently, Roa ves) No PY 
= 3 3. NAME OF Middle Tost (4. DATE Month Dey Yeor 

ie Tyee et) Craig Williamson Kershow bam November zt: 19 56 

2 

oO 


5. c 6. COLOR OR RACE [7. MARRIED JE} NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
hit 4 7, 1897 Boo Min. 
white wipowep [J pivorceo [J Us. yes, 
10a. USUAL OCCUPATION oe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
U, S, Government Ohio VU. 6. 4, 


during most of werking Sean vetted) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


File pages 1 and 2 with the registror prior to buricl, cremotian, 


I Asif Kershow Nora Craig 
4 Links all Duk ened SOCIAL SECURITY NO. [17. INFORMANT Address 
/ a 579-400-8548 | Mrs. Dorothy § Kershow, Sandy Spring, Md, 


ith form PM3, Page 5 may be retoined for ya: 


me CAUSE OF DEATH —— ‘only one couse per line for (a), (b), ond {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE fo) Cerebral hemorrhage and laceration due to 
a DUE TO 
Canditions, if ony, which ® commuted fracture of skull sudden 


gove rise to immediate coure 
{0}, stating the undertying( OUETO 
couse fost, tc} 


in pencil in Nem 18. Give Poges 1, 2, and 3 to the fune; 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Pee ene 
0 5 yes] NOK] 
E PRWAaY Eee EGNTRBUTING a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part II of item 18.) 
Seer Self inflicted shot gun wound 
3 [a0e. TE ha IRIURY “Month, Day, Yeor "20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, =. Farm | T20f. (City or town) {County) {(Stote) 
3 Whil for Gist factory, street, affice 
£1 4266 SE Nov.5 1956 [Wag Muck oy] “Home | Sandy Spring, Montg.,Maryland 


rig 1 ae thot | took chorge of the remains described obove, held an Autopsy [_], Inspection 3G, Inquiry [5, and find that 
deoth resulted from: Natural causes [], Accident [], Suicide BJ, Homicide [], Undetermined couse [7]. 


CHIEF MEDICAL EXAMINER [7] i 


ASSISTANT MEDICAL EXAMINER ([] Nov. 5, 1956 
aS —_ a ¥Y Broschart DEPUTY MEDICAL EXAMINER £9 r 


reaeiteoe [SAE” [ARGO tern) ia ema 
ee shtien 3, ait PLETE ca , Suv EO SPRING, MD. 240. e oy a Ub, REGISTRAR'S SIGNATURE |) ; 
SM 9/55 DATE cs Ya Sol Pens 9 


M.D, 


ied to the Chief Medicol Examiner's Office olong 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


certificote, writing the word ‘‘pending”’ 


or removol. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
cute, 
for 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1553 CERTIFICATE OF DEATH neo. pure BEA, 


A Hes it tala 2. eats sage ies (Where deceased lived. If institution: Residence before iin 
r Montgomery marrand |] 9ST District of Cotta 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give neorest town} i 


Bethesda (Rural 14 days Washington Mieke 3 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM?, 


S,Naval Hospital, Bethesda, Md. 428 Condon Terrace, S.E. ves] NoFY 
3. NAME OF First Middle Lost 4. DATE Month 


Day 
fiype or prin) Bennie Judson KIRBY beams «= November 26 19 90 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED JO | 8. DATE OF BIRTH 9. AGE fin yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jon! birthday! : 
Male Cauc. wiooweo CE] —svivorceo] | 24 September 1956 pene ee | Wee [Rau ae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None U.S 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
amond Ella Jane CODY 
15. WAS DECEASEDEVER IN U. ‘s Thee Paeeen 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. 10, oF unknown) Qt yes, give wor or dates of servion) 7 
EEE Ee EE ) Giles L, KIRBY ame As #2 


1B. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b) ond fe).] onty one couse per line for (0), (b), ond (] ’ INTERVAL Beat 
2 
‘ 


ONSET AND 
PART |, DEATH WAS CAUSED BY: f ‘ : 
: IMMEDIATE CAUSE (o} Wiss '- Vad nwa We Oe eb mb2g 

Udo K DUE TO 
Conditions, if ony, which re 
gove rise to immediote 
cavse (0), sloting the under- ( DUE TO 
lying cause lost. (e) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ete” 


MEO? 

yes RY No] 

200. ACCIDENT WAS EOERL YING C1___ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING LC} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Veor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (Stote) 

Hour 0. m, While Not =Aile foctory, street, office bldg., etc.) ! 
‘p. m. jot work [J ‘ot work t 


a ! seg’ that | attended the or fram, Ts _ ,19.29_, ta 11-207 ______., 1929__ that | tast saw the deceased 


= 19.56, ond that death eeu ot _11:25Ey, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


hesda, Md.11-27-56 


oa 


by the funeral director, 


ond 2 should be filed with 


P| 


carbon papers, Poges 


jours after death. 


Bey 


Then please ri 


the registror priar ta buriol, cremation, ar remaval, ond in any event wi 


MEDICAL CERTIFICATION 


uid be detoched far use os the burial-tronsit permit. 


joined by the hospital ar oftending physicion. 
L DIRECTOR: After this certificote has been signed by the attending physician and campletely fi 
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Name ines George J.M Magnant, LT,MC,USN _Bethesda, Md. 


1 


No. pce slat a 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. eecey (City, town, or county) (Stote) 
Bumal 7 Yi-29-56 Arlington Nat'l Cemeter Arlington, Virginia 
Z y ; 
La es ESTORS SIPNATURE . ADDRESS 240. REC'D BY REGISTRAR 4-24h, REGISTRAR'S SIGN, Ie / 
fi <“pulphréy, 7957 Wisconsin Ave., Bethesda, Md joa 11-27-56 I, , 
fh a a hn NN LA 
5 
Pe 


LOS(LBYXVYE- 


_< TO HOSPIT, 

moy bi 
Cg 
page > sh 


Ea 
a 
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SA Ayaan 


gel 6@ AON 


arses * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 5 
11554 CERTIFICATE OF DEATH ven ath 372, 


1 


. INTERVAL BETWEEN 
ONSET AND DEA’ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9 


} DUE TO 
Conditions, if any, which 
gave rise to immediote 


couse (0), stating the under. 
lying cause lost. 


Then pleas 


to burial, cremation, or remaval, and in any event withi 


Paar fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. Meee. 


ves] noX) 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour a. n. While. Not while foctory. street, office bldg., etc.) ! 
p.m. 9 jot work [7] at work ([] 1 


21. 1 certify that | attended the deceased ee Sees aes 9S, wLKEF. <2), 195 Tthot | last sow the deceased 


alive on MGVLG 12%, and that debth occurred ar LO Ax M, from the causes and on the date stated above. 
2 SS (Street, city or town, state} DATE SIGNED 


ws. 22/2. dt Adbad. DO alle dey 


« “ £ 
Sg 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infttion; Residence before edisson) 
a oa. < 
& £3 7 Montgomery MARYLAND Ma. bcoun'y Montgomery 
5 tsfm Ve GY, OR TOWN I oubide corporate Fimih, write Te. ENGTH OF STAYIN TB [| c. CITY OR TOWN (f outside corporate imi, write RUEAL ond give nearest town) 
3 \ - } and give nearest town: Kenwood 

2 52 \ Kenwood 5204 Dorset Ave. x 
4 z 8 x “258 Ge Male {IF not in hospital, give street address) d. STREET ADDRESS e. Pes 
a 3 
ages i Dorset Ave. 520) Dorset Ave. vs [] NOL] 
eemelts 
2 5 3. NAME OF First Middle Lost 4. DATE Month Bay Year 
s&, Cype or pei Alice Fern KnightS | cam Nevember 2 19 56 
. 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED fk] | 8. DATE OF BIRTH BRE eee SUNDER UYEAR} IF UNDER 24 HPS. 
= tH Oa; H Min. 
os ei Female White [wow  ovorceog | Unknown BH dere |e | 
2 i 4 Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
ry oo daring most of wotking,Jife, even # retired) 1 yA * 
ae | . j 2 Viiun,| unknown 
“>a 3 $ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eect John Knights _Helen. M. Jenks 

o 
= £ ay ie WAS. pelea asad U.S. tree tay 16, SOCIAL SECURITY NO. 17. INFORMANT Address ~ iP 
= fet, no. OF unknown] five wor or vervice} 
3 eh Jo pore, reece er ze F.Elwood Davis 505 Transportation Bldg. 
£ 
4 : 
vv. 
° 
£ 
3 
é 
q 
S 
oo 
s 
z 
8 
° 
= 
= 


MEDICAL CERTIFICATION 


, 


ACTUAL 
SIGNATURE 


prior 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 PHYSICIAN’: - 
. e NAME (type) George Ce SE ae a a ae Le ae oe 
3S: Ta. BORTAT, CREMATION, | 22. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) ote} 
bees owen Beenie 1111/23/56 Ft.Lincoln Crematory | Pr.Geo.Co., Maryland 
2 * 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wa sh ’ D re 3] ry 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YE AIS A vy The S.H.Hines Co., 2901 14th St. N.W. oate// - 24) —-6 G TR, V4 ox fern. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 5 26 
11555 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | o>”) a 


i, bere atedss DEATH 2, USUAL RESIDENCE (Where deceased lived. tf Institution: Residence before admission) 
a. 


} ancare @. STATE 2: Vs CF, b. COUNTY f) 7 


b. CITY OR TOWN (tt evtside compbiote fimin, write RUR; ¢. LENGTH OF STAY IN 1b autside corporate limits, write RURAL ond give negtes! town) 
‘ond gire neared town) ie f " 
[\, deca Dtens Te a 


d. NAME OF HOSPITAL OR: TTUTION ee not in hospital, give reehigedress) d. STREET ADDRESS e. aye 


lager Gat. GS é ves ENO) 
3 Middle Lost 4. tg aa Ooy Yeor 
Nipesareral We ae Ss 5 9S c 


3. SEX 6. oe OR RACE |7. (ikea. NEVER MARRIED []] 8. DATE OF BiRTH Dy a (in yeon au ical 24 HRS. 
VEE tee we 
host. eZ, ts; wiooweoE] —oivorced I] | S ~ 2 
Tog, USUAL OCCUPATION (Give kind of work dane 3 KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (Stole or Foreign court) ra ubva hin: WHAT COUNTRY? 
gs: most of works oo life, even if retired) b.e . 
2 © fraddis Srtat 26 wei ERye 
: N 13. FATI ER's NAME 14, MOTHER'S ee jAME 
" ae V i 
1 4 t— buraK Ceres, 


15, WAS DECEASED EVER IN U. §, ARMED FORCES? [16. SOCIAL SECURITY NO. [17. sige ‘Address 
fe 6, oF vaknown) {Hf yes, give wor oF dotes of servien) "4 
‘iF fn, (ire i 2—— 


1. ee ~ 2 EE — pa for (0), (b), ond {c).] INTERVAL SETWEEN 
yo, WAMEDIATE CAUSE (o) 2/4 Lola 
¥ DUETO 
Carditions, if any, which {b} 
gove rise to immediate couse 
(0), stoting the underlying DUE TO 
cause lost. {c) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a}/ 19. a Maar Big 
MA 


yes—] Nop 


= 


Page 4 should be 


Vdiirector. 
jes. 


If cny deloy is necessory, please exe 
File pages 1 ond 2 with the registror prior to burio!, cremotian, 


ith form PM3. Poge 5 moy be retained for y 


RAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


‘pending’ in pencil in tem 18. Give Pages 1, 2, and 3 to the fung 


‘200. EXTERNAL CAUSE WAS 20b. ey), HOW INJURY OCCURRED. (Enter nature of i mn in Port bar Port It of item 1B.) 
PRIMARY fd ar d 21, CONTRIBUTING oO 
Keel Fr that CP ck 


CAUSE O1 


0c. TIME OF INJURY Month, Day, Loe Zeb f. ae RRED |20e. PLACE OF INJURY (Home, ise Tr. (City oF tawn) (County) (State) 
ic sieet, office ao etc. ‘ 


s rae Sree sont BR Yt Lr 7 onke i 
21. I certify that | took charge of the remains described = held an Autapsy [1], Inspectiaf/[Q, Inquiry [9, ond find that 
death resulted fram: aturat causa lar” Accident (1, Suicide fg, Homicide (J, Undetermined cause [-]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


' J: 7) pA Ft Py 5 CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER [1] VT PEGG 
, : 5 ? 
NAME tives) 2/4) kK J F PB FOSChEh 7~ — ppury MEDICAL EXAMINER E, 
Te. once 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, fawn, or county) {Stete) 
ci j ; 
Crematfs 11/12/1956 | Cedar Hill Crematory Prince Georges Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS VI aryland 24s. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 


‘am =v): (Robert A. Pumphrey-7557 Wis. Ave. Bethesda |v 3/2-54 M9,o0,5 
\ Ad 


ded to the Chief Medical Exominer’s Office ofong 


fe certificote, writing the word 


c.. 
INE! 
or remavol. 


Fe! 


TO 
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Then please remove carbon popers. Pages and 2 should be filed with 


\L DIRECTOR: After this certificate hos been signed by the oltending physician ond completely fil 


tained by the hospitol or attending physician. 
should be detoched for use os the buriol-transit permit. 


€ 


the registrar prior to buriol, cremotian, or removal, ond in ony event within 72 hours“ofter death. 
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' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nf 
11555 — CeRTIFICATE OF DEATH ova, om, BLOPE 


¥a Ue 2. ear ge (Where deceased lived. If institutian: Residence befare admission} 
es 2. b. COUNTY 
— MARYLAND Virginia Arlington 


b. CITY OR TOWN (IF outside corporote limits, write . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town} 7 
6 days Arlington ? 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1h, Md. 242); Nobth Florida Street - ves [J No OX 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


{Type or print) Bradley Paul Larson beat’ = November 8 1956 


6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED PR] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


{ o 
White wipoweo[] ——oowvorceot] | June 2, 1956 gee ac) i! ile Min, 


10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mont of warking life, oven if retired) 
Minor Child None Washington, D. C. U. Se Aw 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James C. Larson Elaine Carlmark 


i WAS: pee aN U. 5. ARMED ronene 16, SOCIAL SECURITY NO. |17. INFORMANT e Pdica Reco ChAddress 
et SA plate ached eae 
No ae None The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: phd 23 ly 
. IMMEDIATE CAUSE (o} 

ya UE TO 
Conditions, if any, which (b) 

gove rise lo immediate 
cause {a), stating the ynder- QUE TO 
lying couse lost. c) 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Be BN a 
yes MJ} no} 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) {Cavnty) {State} 
Hour o.n. While Nat while factary, street, office bldg., ete.) ! 
p.m. 19 lat work (J ot work [J H 


21. | certify that | attended the deceased fram. Nowember 2_, 19.56., ta_Nowembar.8, 19.56. that | last saw the deceased 


alive on__November 8, 1256 __, and that death accurred at 2245. Pm, fram the causes ond an the date stated abave. 
4 y $ ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Site _Vecti 4 wo, The Glinicel Center MWYUEE.. 
mscans “> Paeita Pronove, M. D. National Institutes of Health 


Bethesda. 1, .Ma 


ee ee 
7. aoe SNe ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, tawn, or caunty) (State) 
R t . oo. 
fEniad. _\Mer 13, ASC pon Dh aor fe oy 
23. FUNERAL hie SIGNATURE AppRESS/ Baa, REC'D BY REGISTRAR [hb. REGISTRAR'S SIGNATURE ~ 
“Pf ty f 22 ZZ 3h Gas ort /—/3 -ASZ Oe x vy) Abeer Kez 


QVUV UV UX o ; 


MEDICAL CERTIFICATION 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j i i 2 8 
11557 — ceptiricATe OF DEATH WM ae oh 


al; eee OF DEATH 2 ean RESIDENCE (Where deceased dived. If institution: Resjdance befare admissian) 


TEE cats i 7 


b. GITY OR TOWN lf out me ims, write [¢. LENGTH OF STAY IN 1b ae If autside carporale limits, write RURAL and give "e st town) 
and give. q _ -/, 
% \a, daws OWES Us 


d. NAME OF HOSPITAL (If Sy in hospital, give street address) REET hash, e. 1S RESIDENCE 
oR pee . ON A FARM? 
Sulsyeban Yo e.\ Ze RL} ves No f- 
ATE 


3. NAME OF First Middle Month Day Yeor 


DECEASED . 

Crees ein) Arnel VA “Vos eples Used rev os DEATH ie ules v5 
5. SEX & COLOR OR RACE | 7. MARRIED (] NEVER MARRIED o 8. DAT! “OF Shera 2 es 9. AGE {In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
& « Vs loyybisihday) Doys Min. 

e@mmele |W ihita. _|wioowengg’ — ovoreo Oo [WO 2, d Bik 
100, eee OCCUPATION (Give kind af wark dane] 10b. KIND. pe BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

‘ bit of retina pre if al q 7 SA. 
Map? aca Lhe LGITTA 


by the funerel director, 
id 2 should be filed with 


i 


Poges 


13. FATHER'S 14, MOTHER'S MAIDEN NAME 


ftec death. 


20 e@ Of od f77FKY 


1S. WAS DECEASED EVER INA. S. ARMED FORCES 18. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) it lig vaiotir etches oP 
No as Unknown 


18. CAUSE OF DEATH [Enter anly one cause per line far (2), tp). po] ft Ww ERVAL BETWEEN. 


SET AND DEATH. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a ee rs 


ee DUE TO >) 


Then pleose remove corbon papers. 


Canditions, if any, which pct 
gave rise ta immediate 

catse (a), stating the under. ( OVE TO 
lying cause fost. to 


Past Hl, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING. JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


PERFORMED? 

zi ‘ : 's Le) wae YES no 
200, ACCIDENT WAS UNDERLYING. oa 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 16.) 
OR CONTRISUTING C1 CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c, TIME OF tNJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {(Stote} 

Havur a.m. While. Nat while foclary, street, office bldg., = 
p.m. lat wark ([] at ad C] 


21. | certify that | attended the deceased from... WAAL... 192 ie "Op, A lS 19.64. ,that | lost saw the deceased 


alive on. Atm RIL wok .6 that death occurred at___f . fram the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


LE Ww 9h 
eee os 2: Boy go Maavle nwo 


y 
220. BURIAL, CREMATION, 2b. DATE THEREOF ZAc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (cay? fawn, ar county) ~ (State) 
REMOYAL uns q 4 -. ae 
XBur ia ie she 18-56 Spring Mills Berkeley Co. W.Va. 


ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE —— 
Bethesda Md A © iS a 
ont //—r Fey Woe oe 


L DIRECTOR: After this certificote has been signed by the ottending physician and completely fi 
MEDICAL CERTIFICATION 


jould be detoched for use os the burial-transit permit. 
the registror prior ta buriol, cremation, or removol, ond in any event within 72 hours, 


be retoined by the hospitol or ottending physician. 
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MARYLAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
11995 CERTIFICATE OF DEATH 115295), 


3. NAME OF Middle 4. eee Month Day Year 


Firs) Lost 
Rohert Anderson hock vida e wSE 


Sa Reg. Dist. No, 
4 = ip PLACE ‘OF DEATH 2 USUALR RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNTY uh b. ay 
2 f 
32 t 26 ra’ MARYLAND A A 
° g b. by na =r (If outside! corporate limits, Wti c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ik outside corporate limits, write a ond giv nearest ee 
Bs AL and give nearest lown) 14 pe A 2 \\ 
B35 Now A iS We 1 
— @. NAME ‘OF HOSPITAL (If not in hospitol, give «treet oddress} d. STREET ADDRESS ©. 1S RESIDENCE / 
=a - ‘OR INSTITUTION Ss Ns ). Ho 5 Hef g \ =. ON A FARM? & 
‘ 
a L uburban nN ar: aoe ves C] NO §] 
. 
Te 
© 
o 
o 
a, 


> 5. SEX ‘ore kts RACE [7- mannieD B Never mannieo [1] ]®. DATE OF SIRTH %. A = yeon [IF ae TYEAR] IF UNDER 24 HPS. 
. J 3 lost pian ne Min, 
Sy wipowep [7] bivoRcED [] JK ) LO es 

= 3 

es Toa. at leet Wh rite of work done] 106. KIND ne BUSINESS OR INDUSTRY |11. a PLACE (state or a country) bad bet OF WHAT COUNTRY? 
g o dusing most of working life, even if retired) U s 

Re ! ' s lorida iS. 

6 Bip. 13, FATHER'S NAME 14. ay SM a 

Ps 

° 


15, WAS DECEASED EVER IN U. $. ARMED oe 16. SOCIAL SECURITY NO. 4 2 ae » Address 
(Yas, no, of unknown) UE yet, give wor oF dates of Bok by r is k a b 
) “ OoCRY! 1c - AVove 


18. CAUSE OF DEATH [Enter onty one eo for, {0}, {b), ond {¢}.} j INTERVAL BETWEEN 


PART I. dalle] WAS CAUSED BY: AONSET AND DEATH 


Then please remave 


Conditions. if any, which oh ey? 
gave rite to immediate 
cause (a), stoting the ynder- ma 
tying cause lost. (d 


Pact Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19-. Te AUTOPSY 


RFORMED? 
SB no 1] 
200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ij Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. farm, ; 20f. (City or town) (County) (State) 
Hove Math While Not tin factory, street, office bldg., etc. 4 H 
p.m. jot work [] at work 


21. | certify that | sds the deceased fram__/ <7. WEE, ta. ETE. 19.5-Z that | last saw the deceased 
alive on fw f/f wee, and that déath occurred at_x 74. . from the causes and an the date stated abave. 


LZ op ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL 7 f Y os ue ca ee ae CLIHR —Yrorfee 


MEDICAL CERTIFICATION 


ed by the haspital or attending physician. 


newts Moyvton C. Creditor bsg LS. he See ee 

‘Za. BURIAL, CREMATION, pe: DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, tawn, or county} (State) 
SYANAL Dr 14, 1956 ort Lincoln Cemetery | Colmar Manor, Hla. 
f7 ‘2a. REGISTRAR'S SIGNATUR a 

Oke Lhe < e 


Z 


DIRECTOR: After this certificate has been signed by the attending pi 


page 3 should be detached far use as the burial-transit permit. 


, 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 Hugs atter death. 


may 
TO FUI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death. fagelé 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 4 0 
11559 CERTIFICATE OF DEATH re 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY 0. STATE 


IN b. COUNTY 
ONT CLAER MARYLAND MARYLAND Men T6oMaR 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY_OR TOWN (IF outside corporote limits. write RURAL ond give nearest town) 
yg RURAL ond give nearest town) 4 J 
H2THESDA ETHESD A X 


dad. nee oF peste (HE not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE , 
SS ae | 4967" Zarek Ave. ee 
3. NAME OF First Middle lost 4. ly Month Day Year 
Mares | man Novemee R A 195E 


DECEASED Ff 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] |8. DATE OF BIRTH orca rae If UNDER 24 HRS. 
aad ; a , = . tl Min. 
FEMALE |Wrre \woowo wort) | Deeel2 » 1880. | PEt [ppm tr | Remy he 


(Type or print) A O 
100, USUAL OCCUPATION {Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of workjgg life, even if retired) 
CLERK (RETIRED) YoSe Gov. Bux exis : ee ae 
13. FATHER'S NAME es 4 v . Z 
GeorGce 1. Weies Euizapery ANW SurrivaaZ 
UE coal eco PG ATG i Ti Tae eso 16. SOCIAL SECURITY NO. ]17. INFORMANT e Address ; 
No Mrs. Mary E Mickum_VeSY Wesrery Aue 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (.] RY AL Ee 
f 4 


PART |. DEATH WAS CAUSED BY: / ra 
IMMEDIATE CAUSE (0 Lrth-_2 Vaa coll AS ge2ccede 
. DUE TO 


Conditions, if any, which é akbrrr tekiree £6 

Qove rise ta immediate J 
cause fo), stating the ynder- DUE TO ia i Q ie Ps 
lying couse lost. © vik) fo Hed p k LAA 7 Atala e 4 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Was auTors 
ves) No G}~ 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home. farm, | 20F, (City or town) (County) (Stote) 
Heat varie onhenuie i AG erie foclory, street. office bidg., etc.) | 
pm, W lot work [J at work [J ' 


21.0 oon that | attended the deceased Pg PORE b, 19,J0, to PLoueuhene 19.2G.,that | last saw the deceased 


alive on. Le DEA. Dr, eee: and that death occurred tZ22M, fram the causes and on the date stated above. 
ADDRESS (Street, city o town, 4 DATE SIGNED 
i) x 


wo AB Chhicot Lt Mos 2 be 


id 2 should 


bd 


Then please rem 


to burial, cremation, or remaval, and in any event within 72 


MEDICAL CERTIFICATION. 


ae 


ord 


To. AURA RADON: ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
a : 
Cinae Wov- 5. 195¢ OLtver CemereRn Wass z Ds & 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘a d, “ a 
Sas A, Won. - fd 2a? Wis. Ave. pare fo — : 
nn TL LN hh th hhh hte PA 


prior 


iL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


g s 
the registror 


auld be detached for use os the burial-transit permit. 


tained by the hospital or attending physician. 


poge 


may 
TO Fu 
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be filed with 


funeral direttor, 
Pages 1 and 2 


se remave carbon papers. 


Then pl 
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auld be detached far use os the buriol-transit permit. 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 haurs after death. 


tained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 153 
11560 CERTIFICATE OF DEATH LLo3t 


Reg. Dist. No. \ 
1. PLACE ee al No 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be! odmission) 
A 4 
(ali 


a 


|. STATE 
3 MARYLAND p.29,208 4 _TEXAS _ b. COUNTY 


b. Sin OR TOWN {If outside ec orpetore lienits, writ , LENGTH OF STAY IN Ib 
dq toyen) 
Vhedtdle 7 ‘Su || WACO 


dN. ME OF | HOSPITAL (If nat in hospitol, oles street address) a eS | d. STREET ADDRESS e. tS RESIDENCE 


OR INSTITUTION ON A FARM? 


ue Ah 9OU ves] No(~ 


3 Known a a H. . MARTI lost 4. DATE Dey Yeor 
es Mens ioe vont em i. 3 ae 


5. SEX 6. ar ORRACE [7 een NEVER MARRIED [>] |8. DATE OF BiaTH 4 AG RIF UNDER 24 HRS. 
joy! birt me Mi 
WIDOWED oivorceo [J “a ee, 7 of ih Hs 
10a, USUAL OCCUPATION SE Tind of work done] 0b. KIND OF BUSINESS OR INDUSTRY| 1, ae ea or = rh ss CITIZEN e WHAT COUNTRY? 
Hoe most GHIEBEAK en” life, even if retired) a7 kG 
OWN HOME 


13. Holsia 2 Ae V4. we fone! NAME 


JOHN HOLSTEAD SAM ELLA JESTER 


15. hse) DECEASED EVER IN U.S. ARMED yeicl 16. SOCIAL SECURITY NO. |17. INFORMA 
= Witt ian eae 908" Covington Ed. 
"Ld D g Nig 


orn BETWEEN 


j f f Q . 
PART |. DEATH WAS CAUSED J mwa ONSET ADS DEATH 


IMMEDIATE CAUSE fo i: ee : Q 


Condition, it ony. which Lay ‘ : - jeg x= “fences 


gove rise to immediote 

couse (0), stoting the under- * ’ 

tying couse tot. 2 Jy SV fs 
Pat Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Heat eek ap 


7 
~ eG NO [] 


20a, ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED 208. PLACE OF INIURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour a. n. While Not ie factory, street, office bldg., etc.) | 
p.m. jot wark [-] of work H 
21. | certify that,| attended jhe deceased from. a YH, 928, to. 7 Aecd.., 19:5.6,,that | fost saw the deceased 
fo pecans es f., and that death occurred at_ {A _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, tote) DATE SIGNED 


00, anblhl Wega Codd by {le 
MERTON L, WHITE i 


220. BURIAL, yet ger 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, or cout (State) 
i 11/12/56| SPEEGLEVILLE CEMETERY SPEEGLEVILLE, TEXAS 
ay) INERAL ae uae STLVERSSPRING, MD. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ? 


oate // —/ 8 —G 
ar’ {(7iee ZZ me 


MEDICAL CERTIFICATION 


ee DEPARTMENT OF HEALTH—BALTIMORE, 18 i ae 9 
1156! ceRtiFiCATE OF DEATH Los 


om 


Reg. Dist. No. 


As she atl 2 pha RESIDENCE (Where deceased lived. If institution: Residence before admission) ). 
. a. : b. my | 
Montgomer MARYLAND Virginia pey 


b. CITY OR TOWN [II outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) = i. 
Bethesda (Rural 20 days Arlington 5 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Naval Hospital, Bethesda, Md. 2700 16th Street yes] no ft) 
3. NAME OF Fint Middle lost ie DATE Month 


by the funeral director, 


and 2 should be filed with 


’ 


Day Year 
ee Rosalie Buder MARTIN Statu November 10 4,56 


5. SEX 6. COLOR OR RACE 7. Marri€D [] NEVER MARRIED [7] } 8. DATE OF BIRTH ie: (ies 9 HE UNDER 1 YEAR| IF UNDER 24 HRS. 
0 oy] 
Female Cauc  |wiwoweogK _—ooivorceo 28 July 1871 yes, Wee Sine as. 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Wife Tllinois Use. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward BUDER Rosalie WILLIAMS (Same As #2) 


n (Yas, 0, oF unknown) {10 yes, give wor or dates of rervice) 3 - , 
No Rosalie Wilson MARTIN 2700 16th Street, South 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
33) IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which (b} 
gave rite to immediate 


‘atse (0), " = DUETO — 
a ga abt Mio tercstad) red Boz 7 WeeEt 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. REoTReee 


Lab stim fF Li firnrswte Ab dein tring Cmpitalan Le~7 Lé ves] NOTH 
20a. ACC) ob IT WAS UNDERLYING4 ] ‘20b. DESCRIBE HOW INJURY OCCURRELY (Enter nat Fe of injury in Pagl or Poryl of item Y 


OR CONTRIBUTING [} CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jat work [] at work H 


21. | certify thot L attended the deceosed fram VOU 2/2, ta LVEY L! __., 19 G.that | lost saw the deceased 
-, and that death occurred oWALE Em, fram the causes and on the date stated above. 


ADORESS (Street, city or town, state) parcsvecee. at 
_ AR, U+8. Naval Hospital, Beth.Md.11-10-5 


in papers. Pages 


nd campletely f 
« death. 


fon 


Then pleose remgve car! 


rs 


-transit permit. 
MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the allending physi 


hould be detoched far use as the buri 
the registrar priar ta burial, crematian, ar remavol, and in any event within 72 h 


MARSANS Russell Miller 


baezetained by the haspital ar attending physician. 


ed 


72d. LOCATION (City, town, or county) (State 


Prince George Co., Md. 
bREGISTRAR'S SIGNATURE 


may 
TO FU 
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VS AIS (4) 
18M 9/55, 


t 
ae antes 


7 F 1 ic: MARYLAND Si Thee] OF HEALTH—BALTIMORE, 18 i 1 5 
115620 then 5 Por Ge erIFICATE OF DEATH DY bY 


sz 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If ititution: Residence before odmisio) 
2 oF om a b. COUNTY ; * 
33 ALON GaHtERL MARYLAND JION fF o HER 
3 ° b. CITY ies TOWN (If outside corporate |i c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
52 RURAL and give neores! town} ~ : 
33 SILVER 37 S7ks Seve SPR G 
22 a. NAME OF HOSPITAL {If not in hospitol, give siceat address) d. STREET ADDRESS cig RESIDENCE, / 
zt “ pul ee! ‘a 
ao eR ass Lg Si eae Rec eA SG yes [] no G— 
e 
& 3. NAME OF Fint Middle lost ‘4. DATE Month Day Yeor 
cS DECEASED OF : 
(Type ar print) A eee ALLAN LETAS oa/| DEATH Wo. 5 56 


Pages 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Days Min. 


9. AGE (In years 
last biethdoy) 


5.sex Pemale 6. cotor or Race |7. marnien [Z}4EVeR marnteo [-] |B. DATE OF BIRTH > 
SIA LE Hi Te |wioowe ovorceo | feb. (9,187 7 


100. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


o 
a 3 during % warking life, even , ‘Gis! OTN HOVE Cats 
a s 13. FATHER'S NAME 14. Rae age ey NAME 
5= = : 4 i = 
as Tames GRA haARGCARET Dowe, 
8 3 15. WAS ls eee 85" ARMED f FORCES? 16. SOCIAL SECURITY NO. }17, INFORMANT As KAVD ‘Address ze 
fe, 00, OF unknown] ME yet, give wor or vervica), s eg 7 
tal es O7L-75-6529 | Ae An AtAsoa/ - SAVE ADPEESS 
3 1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b}. and (c}.] ? aa . INTERVAL BETWEEN, 
a 4 PART |. DEATI ; 6 3 ( ) ~ 
; yogtiees ee 8 wort tee bap Pu Dba, 2 aSieeredl 3 
i AO DUE TO ¢ 


ContenesiNony) whiten rs cH Tol nao, 2 atehg 
goye rite to immediate ( 1. : eam pa Ci EET 

cotse (a), stating the under- 3 . 

lying cause lost. a © AYD“S A theraseReca caf {~Rek5. 


ADDRESS (Street, city or town, stote). DATE SIGNED 


MO. SFO? CE 9s UE. Sate Ve sailg Mi gsy 
mee 


ACTUAL 
SIGNATUR' 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


2 

G 

2 rd Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19, WAS AUTOPSY 
FS 9 

= < ves] No FP 
by © | 200, ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 

= & | OR CONTRIBUTING (] CAUSE OF DEATH 

§ G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

rs & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Store) 
6. fat Haur a.m. While. Not white factory, street, office bldg., etc.) ! 

3 = p.m. 19 Jot work [JJ at work [J t 

¢ 21. | certify that | ottended the deceased from__A7taseh _, if S, to fede fats 19.86, that | last saw the deceased 
fe olive Ae Uae eee 12_36_, ond thot deoth occurred tZ AM, from the couses ond on the date stated above. 
2 

> 

a 

z 

£ 

2 


jauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 


PHYSICIAN'S 
N. 


|AME (Type q A. Kx KRY . ss 
220. BURIAL, CREMATION, | Z2b. DATE THEREOF 2ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (State) 
BOeKy Pre [11/5/56 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 
FUNERAL DIRECTOMS SIGRATURE of PPtin SPRING, MD. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE “ | 
Yen bess) \ Fae i as ; card / FS lax CHa ew | plke7 


ed 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 3 4 
11562 CERTIFICATE OF DEATH nes det ne, AT 


W Teen aa 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


© a. a. b. COUNTY 

38 Mont¢gome MARYLAND arylend Montgome 

Be 4 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 

$4 fl, RURAL ond give neorest town) E 

a Olne 14 days Clarksburg S 

2 2 d. ENT OF woe {If not in hospital, give street address} d. STREET ADDRESS pf je. 3 as 

ae ¥] County General Hosp. ves] NO 

= an | NAME a Fint Middle lost 4 DATE Month Day Yeor 

=o (Type or prin) Maurice Henning Mason c«m November 16 19 56 

>o 5. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 

hed tont birthday) Days | Hours] Min 

Bre Male Colored|woownG  oworceo) | February 16,1892 74 yn. 

€ is 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 during most of working life, even if retired) 

Qe / Farm laborer Maryland ULS.A. 

2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° : 

Be Jemes Mason Nessie Bruce 

= 3 f MS. WAS DECEASED EVER IN U. $. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 

o & (¥en. no. er unknown) {It yes, give wor or dates of vervice) 

2 /) Hospital Record 

. 4 

eg 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ong (c).] INTERVAL BETWEEN), 

2a PART |. DEATH WAS CAUSED BY: < af rte Sn ay 1 

e, g ga IMMEDIATE CAUSE (0! 2 
€= JO3X DUE TO 


Conditions, if any, which (oi 
gove rise to immediate 
couse (0), sloting the under: 
lying couse lost. ( 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pee asa 


ED? 
yes] no] 
20a. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I af item 9B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) {Stote) 
Hearts Fe avittige Ca luGh vale foctory, street, office bldg., ete.) | 
p.m. 19 Jot work [J] ot work (J ' 


1 or attending physician. 
MEDICAL CERTIFICATION. 


L DIRECTOR: After this certificate has been signed by 


jauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 2.1 =e thgt Latfended the deceased from//S.sy> |, 192K, Bh Cin { __, 192 Sthat t last saw the deceased! 
za alive an__- l/ i6/ 56 =, Tee: Re from the causes and on the date stated above. 
a xt AY ADDRESS (Street, city of tawn, state) DATE SIGNED 
ry / actuat \ C “Y~ 
3 SIGNATI ~ sa MO, .. 
e “he 
2 PHYSICIAN'S Pp 
oe nagar Jinn err 
= ‘22a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘a ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION City. town, or county) (Stote) 
p28 cual eer 2 Of “| Total AE Ctartiitei L276 
° 7 — 
4 123. FUNERAL DIRECTOR'S SIG! , - 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Z J Va Ye, 
a ‘ Zs ow yaad * 
ean Ley Mir tf hoe J )— 2-0 AG Leh ploaesthhy fencb, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 3 “9 
11564 — CERTIFICATE OF DEATH eal 
1 Laie eet lig 2 ode pas {Where deceased lived, If institution: Residence before admission) 
Ménteomery mamnano || ° He ry land Outpomer 
b. co re sown (lt outide pares limits, weite | ¢. LENGTH.OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give riearest town) 
BIN Uh oun 

x) “Wer tinsbure 5 yrs Martinsburg vf 

6. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e@. 1S RESIDENCE / 
OR INSTITUTION ON A FARM? # 


iokerson, R, F.D. #1 Dickerson, k, F, D, #1 yes {] No B® 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 


DECEASED Joseph C, Master son Stata Nov, 10, 19 56 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Male Colored December 27, 1892 rid Cay Months] Days | Hours] Min. 
100. peas care aTiON, predated fia 10b. KIND OF eee ‘OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

om ere Cement Finisher Washington, D. ¢, USA. 


f 1S FATHERS RE aT CITE 14 AOR Kame Father Name 
Ellen Douglas Qanieh Masterson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address 
eee ae a. Mrs Sadie Williams, Dickerson, Mi, R. F. D. #1 
C 


18, CAUSE OF DEATH [Enter only one cause per line fer (0), (b). and (c).] hk f ¢ INTERVAL BETWEEN. 
. DEATH Wi rt : 1 a F ] : ’ 
PAR. Dea eS SO penchogenic Carcinoma, /e yee 
162 ¥ DUE TO f 


Conditions, if any, which ) - ) 
gove cise ta immediate 

cause (a), stating the under. OUETO 
lying cause last. {e). 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WAS AUTOPSY 
a 


PERFORMED? 
yes(] no(] 
20a. ACCIDENT WAS UNDERLYING ©) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
len oo ee ee ee 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY iHome, form, | 20F. (Cily or town) {County} (Stote) 
Hour o. 1. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 fot work [] at work J t 


21. | certify, thot,| ottended the deceosed from_2-4._ oir 
alive on__ [pVewmbee 4 6 ond that dedth occurred ot M, fram the couses ond on the dote stated abave. 


ADDRESS (Str or town, state) DATE SIGNED 
don Me i pL Le Mee So, 
comes Geoxden M Smit ee 
720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
werset” | 11/14/56 | Warren Chapel Martinsburg, Mi. 
piescromssion ADDRESS Daa. REC'D BY.REGISTRAR, ry Zab. REGISTRAR'S SIGNATURE 
EG Te Suade gene, we. RSV TONG 


ALA 2g 
ooo rr a EN lt ace 


=a 


ge 4 
ith 


by the funeral director, 
nd 2 should be filed 


# 


th. 


ter 
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Then please remove carbon papers. Pages 


to buriol, cremation, or removal, and in ony event within 72 hours 
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tificate has been signed by the attending physicion ond completely fill 


is cert 
MEDICAL CERTIFICATION 


prior 


tained by the hospital or attending physician. 
jould be detached for use os the burial-transit permit. 


iE DIRECTOR: After th 


i 
sd 
the registrar 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 Fr 4 6 
CERTIFICATE OF DEATH en 


D Reg. Dist. No.2 / 5 
a ae mai an 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


a. CO Mer, lag Nt Cg & aah 0. STATE yy Pq b. COUNTY gf Veta ee 


tA A 


b. Ruta ae {If outside wa limits, write J] c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporgte limits, write RUBAL and give nearest town! 
a o"sts _ 7 aye 
KRALL —f~Sef t-eSA a 


J. eee OF aM ma nat = ae pive street address) yy, STREET ADDRESS , e. {§ RESIDENCE 
OR INSTITUTION he Belke ON A FARM? 
LEK Kd, J rode YES] NOT] 
eee ee eee eee 


3. NAME OF First - 


4. Asta Manth 
DECEASED a PAC. ra Ss, 4a TH iA ow DEATH We i 


5. ge 6. 7 OR RACE |7. marriep [] NEVER MARRIED [[] | 8. DATE OF BIRTH 7 AGE (in yeor [FUNDER 1 YEAR] IF UNDER 70 9S, 
S ost ee Piss Bo Hous | Min. 
wiooweo M  oworeo O) Vis MAR, / ERs oe 


10a. USUAL tena Sa (sie kind af work dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE (State ar we 15 5 12. CITIZEN OF WHAT COUNTRY? 
during my af worki p ven if retired) A () 
i Q 


1) Peel ad lee tae 
~ 4 Ue WAS ee IN U.S. apebie& FORCES? |16. SOCIAL SECURITY NO. ocx, INFORMANT " Address 
fren no. rena yeh, Give wor oF cates of service) hors 4 
kn hes. F Fone, v Wh ssw 
Ws 


18, CAUSE OF DEATH [Enter only one caute per line for (0), (BI, end {c).} G hela Htn 
PART I. DEATH WAS CAUSED BY: ar . 4 = Ls 
IMMEDIATE CAUSE (o} l fiops ~—SAC ww 


5 


a j 4 DUE TO 


end 


‘by the funeral directar, 
ind 2 should be filed with 


# 


Then please remave carbon papers. Pages 


3, F any, which 
gave rise to immediate 
couse (a), stating the under. ( SUE TO 


lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Wis AUTOPSY 


PERFORMED?, 
yes] NOP 
200, ACCIDENT WAS UNDERLYING ]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF ESTHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. f. While No! while foctory, street, office bidg., Sell 
pm. lat wark [7] of work 
yi 
WANES 


JL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
MEDICAL CERTIFICATION 


auld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 os after death. 


tained by the hospital or altending physician. 


id 


id. LOCATION (City, town, yea 


A) fir Se Kon Knvuihe 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oate’/—/.3~57, 3; : J 
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by the funeral director, 


rs after death. Page 4 
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the registrar prior to burial, cremation, ar removal, and in any event within 72 


. ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 3 q 
Hace CERTIFICATE OF DEATH Pk Oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmision) Py, 
= o. :. b. 
Montgomery Gel ad Distr ict of Columbia” 


b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town; , 
Bethesda (Rural 26 Days Washington | 


d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) d. STREET ADDRESS . tS RESIDENCE 
OR INSTITUTION ON _A FARM? 


1209 "T! St., N.W. ves not 


lost 4. DATE Day 
(Type or print) Marcellus MC ARTIS DEATH 27 


5. SEX 6, COLOR OR RACE [7. MARRIED Bf] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE fn year TF UNDER 1 YEAR] IF UNDER 24 HRS, 
: mls af 
Male legro wow] wore} | 20 April 1898 Slog je ea | 


Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Barber Commercial North Carolina U.S. 
13. FATHER'S NAME 14. MOTHER'S MAtOEN NAME 


William Henr Mamie Artis 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no. oF unknown) (Eyes. give wor or dates of tervicw) a 
/ Yes WW-I 40 8179 Wife) Mrs. Harrie E. Mc Artis (Same As j 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢).] INTERVAL BETWEEN 


PART 1, DEATH Was causeD BY, (C7 of CHET ONE TSEaad 
IMMEDIATE CAUSE (c} 


1G RF DUE TO 
Conditions, if ony, which oi 
gove rise to Immediate 


cotse (0), stoting the under. ( OVE FO 
lying couse lost. {) 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. pace ae 
yes#@ not] 


20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
OR CONTRIBUTING {J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome. form, | 20f. (City or town) (County) {State} 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
Pom. 1 fat work [J of work 1 


21. | certify that | attended the saeig from__3L Oct. 19.20, U ,19.22._,that I lost saw the deceased 


alive on {. Nove, 192 M, fram the causes and an the date stated abave. 


i) - ADDRESS (Street, city or town, state} DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


MESKIAN'S ms) DUNN, JR., LT/Mc, USN U.S. Naval Hospital, Bethesda 


‘ . s 2 
Burial 11-30-56 Arlington Nat'l Cemeter Arlington, Virginia 
vA ee! 3 Peg peopess Wash. Zi Cc. Pda. REC'D BY REGISTRAR | Tab-PEGISTRAR'S gel L 
89 We pawl -28-56_ rea Gtr 


FA NvTang 


cst 66 ADK 


D3 arso | . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ CERTIFICATE OF DEATH woke 38 


coal 


ge 4" 


f= se 
z es PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
683 PUNTY Dat TE b.CAUNTY + ¥ 
Re ks MN) HT age Wax wa lan e (§C or ge 
Beg 5. y b. a on if ( tr outide om a ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lofn) 
a ‘ond gi own! é. 
¢ ; . 
2s ne [Lakema ys AKoma fay fs / hf 
of a _ a So earuri HOSPITAL ma nat in hospital, give street oddress) d. STREET ADDRESS e. Bean 
Se 2s - SoS Efhan Allen Ave | whee 
.t 3 NAME OF First Middle a 4. DATE oF Day vem 
(Type or print) wurr. . _ DEATH re 19 Ss 7 


Pages 


os “NYY 6 — oR me 7. MARRIED [NEVER MARRIED [-] | 8. DATE 7 kG mB “84 9. AGE ra years r UNDER 1 YEAR) UNDER 24 HRS. 
lost Boe) Min. 
wows [] _pvorcro[) 43 jasee [ea 
100. a OCCUPATION (Give a of work oo 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ars or a country) 12, CITIZEN OF WHAT COUNTRY? 
pif retires D4 
; G. RO ee Cit. of USA 


eo most of working 
(ant 


a 
i aie 14. MOTHER'S MAIDEN NAME 
o Ca¥ Marianne Clavkx 


= } \s WAS DECEASED EVER IN U. S. ARMED FORCES? Res af ad a 17, INFORMANT ‘Address OSC haul tf 
Yer, no. oF ht UE yes, give woe or dates of varvice) — . D 
Vo iri ” es { aAbehM , iY ak mye [avh 


) () INTERVAL BETWEEN #/gy 
() ONSET AND DEATH I - 


A 


jificate be executed within 24 hours after death: Pa 


« 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


“ J ? DUE TO 


Then please remave carban papers. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


3 

a 

£ 

o 

8 

mod 

eo 

= 

5 

sa = Conditions, if ony, which te 

Ff E gove rise to immediote 

ae Si cote (0), stoting the under- BUETO 

is é = lying couse lost. a 

2226 Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 

asses 3 PERFOR, 

2 : = 

ass Als Noo] 

eS = | 20a. ACCIDENT WAS UNDERLYING J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

ee ee & | OR CONTRIBUTING C] CAUSE OF DEATH 

deed © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z358 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20%. {City oF town} (County) (lote) 

= 5.58 5 Hour 0. m. 19 [White Not while foctory, streel, office bldg., etc.) 

E32? g p.m. jot work [] ot work [7] | 

Ofek > 

ae 21.1 certi at | attended the deceased from COOV" /F__, 195 Vor TA 1922 that I last saw the deceased 

Zsey ° 5p 

an % alive an_. / oy -;- and that death accurred oie {_M, from the causes and on the date stated above, 

B63 DATE A 
evo 

<i ACTUAL Y. / 14/56 

3 Bar 9 SIGNATUR' tD: a ae = as ae 
fa2 / 

2853 PHYSICIAN'S A. q & 

z = NAME (Type) ERWVES % SAKA G MW. D. eS ee ee ee fe 

& 

re] 


oe 


the registrar priar to burial, crematian, or remaval, and in any event within 77-Hoors ofter death. 


Zo. BURIAL, CREMATION, | 2b, DATE THEREO} Z2¢_.NAME OF CEMI Y ORR TORY d 5 'e {Stote) 
pee per Aalat 1950 ingly ALCL, 
ofo® 2 rahe S ViLnglh a : 
eS 23 FUNERAL ae ADD h Jap wc oy REGISTRY 7) JA ipl 
Ld ey 
Tsu 9738" Cather Wettig -5Y Corrolpet —___towe It (B/M| 77 Z 


cone 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PS 
bert CERTIFICATE OF DEATH e 1153 4 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


9. STATE b. COUNTY 
Mont gome Blase ort Maryland Montgome 


b. CITY OR TOWN (If outside corporote limits, write | c., LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ~ 


—% Kenwood 12 years Kenwood . 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS a e. 1S RESIDENCE 
1 OR INSTITUTION ON A FARM? 


5325 Chamberlain Ave. ; 5325 Chamberlain Ave. ? ves (] NOfQ 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) Helen Muller McClure DEATH November 17 19 56 


$. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, fe Ts IF UNDER t YEAR|IF UNDER 24 HRS. 
. Jost birthdoy’ is 
Female white winoweD [] _ovorceoC] | May 10, 1909 47 ys. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife New York , New York UgA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN K iE 
John C, Muller Erma C. i P 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addi a = 
We Maen  Meapate sone eee y ss Kenwood, Md.“ y 
No John McClure, husbond , 5325 Chamberlain Ave. 5 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (h-] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: foes al ee al 
TOS IMMEDIATE CAUSE (0} i 3 years 


/ ya) DUE TO 


Conditions, if ony, which (by Carcinoma, right breast, postoperative 8yrs,5 mo. 
gove rise to immediate 
cowie (0), stoting the under- (| OUETO 
lying couse lost. e) 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. hha ny Hic 
Carcinoma, left colon, postoperative. Yes] NOG 
20c. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) } 
p.m. 19 lot work [J of work (J 1 


E to... November17 1956 that | last saw the deceased 


Page 4 


by the funeral director, 
id 2 shauld be filed with 


& 


Pages 


ofter death. 


Then please remave cerbon papers. 


tol or attending physician. 
MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


olive on_November 15 ____, 19 


- Wa BOPP SSE ivy tym soe DATE SIGNED 
Sen W OOedion S WeCuse ao, ---2150_C i WAT 


PHYSICIAN'S : 
NAME (Type) © 


‘ mL " 
Ro. Sova cman 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Bieter 11/19/56 _|Arlington National Arlington Virginia 
23. FUNERAL DIREGTOR'S SIGNATURE 1 Fate 6 DMB a < Ave NW 2da, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
AY) SAK WP Washingto DC pate ~ (7 — 47 [Deades ff Eyre. 
7 


mauld be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, or removal, ond in any event within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 540 
11474 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sslitatacal ga 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslitutian: Residence before odmissian} 
«COUNTY MONTGOMERY manviano |] ° STATE MARYLAND b county MONTGOMERY 


be jb. cry OR TOWN (If outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporate limits, wrile RURAL ond give neorest town} 
y Silver Serine 
of | o. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give stree! address) d. STREET ADDRESS @. 1S RESIDENCE 
5; E705 ORRH ROAD wn oH 


3. NAME OF i ie A 
-DECEASED First Middle Lost DATE Month Day Year 


(Type or print) AVISIA M ic CRACKEN bern NOVEMBER 5 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE zie IF UNDER 24 HRS. 
5, ; os ope ie A 
FEMALE WHITE wipowen KJ pivorced [J 3/18/ 73 BF yn (Me beats? i 


Wa. USUAL OCCUPATION joe kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ducing most af working lite, even if retired) : 
HOMEMAKER OWN HOME PENNSYLV ANTA U.S.A. 
14, MOTHER'S MAIDEN NAME 
AVISIA FLYNN 


ie WAS signee yee IN Us Beene, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pote sem ia al ae 
> NO pa es NONE Mrs, Lillian Gardner, 8705 Geren Road 


ector. Page 4 should be, 


@: 


y be retained far yok 


if ony dglgy is necessary, please exe 


2 with the registrar prior ta burial, cremation, » 


2, and 3 to the fun 


1B. CAUSE OF DEATH [Enter only one cavie per line far (a), {b), ond (c).] oy INTER Aceetween 


PART | DEATH MEDIATE CAUSE fo) ___ Pulmonary thrombosis sudden 


Goo DUE TO 
Canditians, if any, which Fracture of the left femur 18 days 
gave rise ta immediate cove 


{0}, stoting the underlyingt OVE TO Post operative 0ct.18,1956 


cause last, (5 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ea WAS AUTOPSY 


a burial-transit permit. 


in pencil in Item 18. Give Pages I, 
¢ along with form PM3. Page 5 ma: 


PERFORMED? 


ves{] NO 


200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW 11 RY URRED. fer inj i it vs 
Rea ae cane ae SCRIBE HOW INJURY OCC {Enter nature af injury in Part | ar Part Il af item 18.) 
CAUSE OF DEATH. Fell on floor of her home 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, 120%, (City or tavn) (County) (State) 
Net while | _ foctary, street, office bldg., etc.) ! 


7 2k Ont Tb wsG lsu See one ' Silver Spring, Montg., Md. 
21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection [9], Inquiry [[f and find that 
death resulted from: Naturol couses [], Accident [EJ], Suicide [F], Homicide [J], Undetermined cause []. 


MEDICAL CERTIFICATION 


9 ile mF: mip, CHIEF MEDICAL EXAMINER [] ; ee 
f ASSISTANT MEDICAL EXAMINER 
fameineg Frank J Broschart DEPUTY MEDICAL EXAMINER — Nov. 5, 1956 
RENTAL Bosc) ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) {State) 
Buria, Nov. 8, 1956 | Calvary Cemetery Altoona, Pa, 
23) FUNERAL DIRECT SINATURE 0 7 ADDRESS ‘24a. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE / 
ANUS 


oo avin G > a Silver Spring, Md. | yw 7-56 |» fa 


ACTUA: 
SIGNA) 


certificate, writing the ward “pending” 
led ta the Chief Medical Examiner's Offic: 


@ 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os 


or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12656 
FQ CERTIFICATE OF DEATH Reg. Dist. No. Pit 


1. PLACE OF DEATH 2. sich tn ithe? {Where deceased lived. If institution: Residence before admission) 
. ~ b. COUNTY 


b. ciy OR TOWN (If outside corpoffe limits, wri ¢. CITY OR TOWN (If fftside corporote limits, write RURAL ond give near 
RYRAL nd give neord¥t town) 3 , . 
AK YT E 3 
OR 1 


d. STREET =3 e. A ANd - 


>) ef » O Dr . FARM? 


@ A No TINK, 


by the funeral directar, 


‘and 2 shauld be filed with 


Pages 


> Becta vd Middle er Month Ow, Yeor 
Qype ar erin) VAS Ma Q@nqy Carroll MF yp Slaten her. 29 1956 
5. SEX 6. COLQR OR RACE | 7. NEVER MARRI B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 74 HRS, 
jie & HELLO cael ate Ss y eve ion erento) Months Min. 
widowed PY DivoRcED [] yrs. 


100. Pee OCCUPATIQN (Give kind of work done} 10b. A” OF BUSINESS OR INOUST#Y }11. wos {Sjote or Na aa country) 12, CITIZEN OF WHAT COUNTRY? 


Gat Py, AS] ce 


3 
{ 


\ ee. Ure C. ers « 


1B. CAUSE OF DEATH [Enter only one cause per ling for {0}, (b}. ond {¢). 
ej 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


DUE TO 


Conditians, if any, which 
gave rise ta immediote 
ca¥se (a), stating the under- 
lying couse lost. 


Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ]19. WASIAUIO REY. 
4 yes [7] NO Tt 
200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {1 of item 1B.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF mer Month, Doy, Year |20d. INJURY OCCURRED — [20e, PLACE OF INURY (Home, farm, 1 20F. {City or town) (County) (State) 
Hour While Not while foctary, street, office bldg., etc.) | 
lot work [-] ot work (J , 


21. | ce a that | attended the deceased from. Lee: YH. ae Q ¢ ce 192d that | last saw the deceased 
LZ ied and that death anetcs ee > M, fram the causes and an the date stated abave. 


? DATE SIGNED 
s a ae 
| J Marion Bank fre 


soreereanasene=s- Sa ha, a a 


NAME 
CREMATION, | 226. DATE THEREOF iE OF/LEMEJERY OR CREMATORY 72g. LOCATION Silty, town, or <p {(Stote} 
Da Pare oe Me ee ZZ, <e 
Boe |/2-/-56 [Ko ; 2) 
2.5 ae "Oe SIGNATURE Laie ell AO ORS, a yy, Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE < 
(2 : pate ~ Boiler, en 
a if 4 EE. g BAL LA 


MEDICAL CERTIFICATION 
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Pag 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


2 
. by the fynero! 


cate has been signed by the ottending physicion ond completely fi 
Then please remove corbon papers. Poges | ond 2 should be filed with 


retained by the haspitol or ottending physicion. 


o 


page 3 should be detoched for use as the burial-tronsit permit. 


AL DIRECTOR: After this cer 


moy, 
TOF 


the registror prior ta burio!, cremation, or removal, ond in ony event within 72 hours offer deoth. 


ve pein coWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 541 
[oem MS Bite Gee 00° CERTIFICATE OF DEATH ane bod: 


Reg. Dist. No. 
= ALE Marts acteaihl a. Ka pester (Where deceased lived. If institution: Residence before admission) 
°. 


RURAL ond give neorest town! 


©. b. COUNTY 
9 MARYLAND 
¥ Mon Fo mM E i 4A ania Mow i Ge tase 
./ b. CITY OR TOWN {If ovtsidé corporote limits, pri ¢, LENGTH OF STAY IN 1b c. CITY OR TOW (lf outside gorporote limits, write RURAL ond give nedfest town} 
13a 


IN oc k 


ie 
d. NAME ‘OF HOSPITAL [IF not in reer give street address) d. STREET ADDRESS e. IS RESIDENCE » 
OR INSTITUTION — q Fa ON A FARM? 
Vash ing Ton Saw ioeium “Wd Hose. //33 tareish Dé eS (NOM 
3: NAME & : First r/, raat, HA West fas 3 4. DATE Month Doy Year 
(Type or print) a ma Beam 19.5% 


7. MARRIED JX} _F: toy o 8. ate OF re 9. AGE (tn years Tle UNDER 1 YEAR IF UNDER 24 HES. 
lost wher a4 a 
widowen (} ovorceDO} | Ma cae | 


. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or - country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


2 o Lt . ¢ 


“ATHER'S picts 14, MOTHER'S MAIDEN NAME 


all wera. > 


A 
ic WAS bast EVER IN U. 5. ARMED FORCES? 16, “SOCIAL SECURITY NO, {17, INFORMANT Address 
{¥es, 10, oF unhoown) iit ies etettodaeMare lected — 

ea Ee a eres’ tec __—-| —ftosp,7e / Ke copds b.Ke ma (0200 


18, CAUSE OF DEATH [Enter only one couse p 


INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: vy, y 
IMMEDIATE CAUSE {0 bie Y) é pe wr Plo] 

, ~ 4 

7 % DUE TO nr % 
Conditions, if ony, which (b} Pyvclne- Ange frees+—te4 
gove rise to immediote 
cote {0}, stoting the under. ¢ OVE TO yf y v yj 
lying couse lost. (e) LAr Y ots ive fod 


6 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
is : i 
$ yves(] no] 
= | 200. ACCIDENT WAS UNDERLYING C] 20. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
I 
& |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, ame (City or town} (County) (Stote) 
3 Howe 26h ite Not while foctoty, street, office bldg., etc.) 
= p.m. 19 lot work [J ot work [J { 
21.1 ig! interes that | attended the he + 5 - ihe a + 184 Fr Hal 9:9.G.that | last saw the deceased 
alive on. 2th 2 aaa > 4G. and that death accurred “ae Ma fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote! DATE SIGNED 
ACTUAL 
/ SIGNATUR' MO. 
PHYSICIAN'S fob, 


NAME (Type), 
town, ot founty) 7 (Stote) 
Papin 77-5 1456 | DARREL AWN CEMEERY Wo chike aD 
23. FUNERAL DIRECTOR'S SIGNATURE aporess//7 r CY 2éa. REC'D BY REGISTRAR Pays BIGNATURE} yy 
WA Charter wl, MAE lI ITE IIa A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
reg CERTIFICATE OF DEATH ava. vin act DS 


coud 


1. PLACE OF DEATH 


eh 2, USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 
co 


Montgomery MARYLAND | o TA ery land b. COUNTY 


b, CITY OR TOWN (if outside apes fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necrest town} 
RURAL ond give nearest town} 
Bethesda (Rural mos.l1 day Laurel 


‘d. NAME OF HOSPITAL (IF not in hospital, give street address) | ‘d. STREET ADDRESS e. 15 RESIDENCE 


OR INSTITUTION ON A FARM? 


U.S. Naval Hospital, Bethesda, Md. 4.03 Washington Blvd. ves [] No f 


3. NAME OF Fi 4. DATE 
DECEASED inst Middle lost Month Day Yeor 


(Type or print) Theodore npn ) MERSON DEATH Nov. 19 9 56 


5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ( near [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uthdey) | Manth: i 

Male Cauc winoweo ff] —ivorceo [] 1-13-08 pe A ee Py 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working lite, even if retired} 
Receiving Clerk Post Exchange,Ft.Meade,Md. Maryland U.S. 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
idward Merson Agnes Smith 


15. WAS. een ER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} {if yen, give wor or dates of service) : r 
i= 10 2 ET Wife) Helen M. Merson (Same As #2) 


18. CAUSE OF DEATH [Enter only one cause per li . f ei = f/ INTERVAL BETWEEN, 
72 


PART 1. DEATH WAS CAUSED BY: ON! AND DEATH 
", IMMEDIATE CAUSE (a) 


by the funeral director, 


a 


Poges Vand 2 should be filed with 


Then please remave carbon papers. 


Canditions, if any, which 
gove rise ta immediate 
couse (a), stating the under 
Aying couse lost. 


Parr Il. OTHER SIONIRCAAYA RIBUTI ertia. DEATH BUT NOT RELA| i 1D,TO THE TERMINAQ DISEASE CONDITION GIVEN IN PART 1(a)|19. a BS AuToPsy 
es O No fg 


200, ACCIDENT WAS UNDERLYING C]__ ie RIBE HOW 2S OCCURRED. — nature of injudy in Port tar Port Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEAT) 
(If EITHER, NOTIFY MEDICAL EXAMINER 


20e. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. #1. While Not while factory, street, office bidg., etc. At 
p.m. 19 Jot work [] of work { 


21. | certify that | attended the deceased fram._ 18 Av , 19.22, tol? Nov. 19.22 _,thot | fast sow the deceased 


ee 


olive on_1L9 Nove, 12 £-, ond-thet death accurred ot 09074 m, fram the causes and an the dote stated above. 


SS fe id ADDRESS ee city er town, state} DATE SIGNED 
ACTUAL 7 U 
SIGNATUR! LLet hit, Mo. " 


The low requires that the death certificate be executed within 24 hours after death. Page 4 


MEDICAL CERTIFICATION 
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tained by the haspital or attending physician. 


suet C.U. SHILLING, LT, MC, USI 
Z2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 
Aish + 21-56 Ivy Hill Cemetery iauvel. curled 
CTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR cy ~ REGISTRAR'S SI 
Reva Laefesyrel, Maryland oate_11-19-56F7, 


Ld 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours after death. 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU 


onl 


by the funeral director, 
d 2 should be filed with 


ad 


Pages 
deoth. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fil! 
Then please remove carbon popers. 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
BMhauld be detached far use as the burial-transit permit. 


retoined by the hospital or attending physician. 
the registrar priar to burial, cremation, or removal, and in ony event within 72 ha 


—< TO HOSPI 
F 


3S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 5 4 3 
CERTIFICATE OF DEATH A go 


1, PLACE OF DEATH TOTS 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
a. STATE COUNTY 
Montgome aryland ontgone: 


c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


Silver Spring 


MARYLAND 
b, CITY OR TOWN (/f outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neares! ean 
Bethesda Ly ° 89 days 


d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 
The Clinical Center, Bethesda, Md. 9127 Old Bladensburg Road ves] No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED . OF 
(Type or prim) Martha Edith Minnick beate «=©=—sNNovermber = 2, 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIEDEEKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lop turthdoy) in, 
Female | White — |woowmQ) _oworceoc | August 13, 1897 | “bya. [om] Or | Howe] 
100. ve Capel tlie tone kind “a aan 0b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retirs 
/ Housewife None Virginia Ue Se Ae 
I \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Salyards Mary Susan Huffman 


; 1 WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURTY NO. 17, INFORMANT The Medical RecordAdes 
: Aided 253 salle seibansatcige sd 
oO No None The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). (J t . . INTERVAL BETWEEN 
7; ; SEMAN, 


Moor 


PART I. DEATH WAS CAUSED BY; * ONSET AND DEATH 
IMMEDIATE CAUSE (0! £ 


" x DUE To 
Conditions, if any, which 


gove rise to immediate 
couse {a}, stoting the ynder. ( OVETO 


a 


lying couse last. {e). 
Pam Il OTHER SIGNIFICANT CONDITIONS CONTS/BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
4 ~ — 7 4 9 
A Ad HAO Bt SHV EMM ves fe} NO [J 


200. ACCIDENT WAS UNDERLYING C1) /20. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (Stote) 
Hour o. n. While Not while foctory, street, office bldg. etc.) ! 
p.m, 19 Jot work [] of work [J Hy 


21. | certify thot | attended the deceased from ANgUSt 27 _, 19.56, to November 24), 19.56 thot | lost saw the deceased 


olive on_Novemt ex2h 1256. ond that decth occurred at § cM, from the causes and on the date stated above. 
Ans ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


| (eRe wo .The Clinical Center pana. th f25/56 
eee National Institutes Of Healt 
NAME (Type _..pethegda 1), Maryland. 


Te. aan SEEN ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) (Stote) 
B Tal Tra sit 11-25-50 Concord Cemeter Rockingham Co., Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A,Pumphrey Bethesda, Md. oth 27-54 ate 
ee eee nse J A ee 


FTAA 2E1 Lh Ager 


Lette Mk 


BCA Avaund 


gcel 3. AON 


Warso 


) 


by the funeral director, 
ind 2 should be filed with 


‘ 


Pages 


popers. 
th 


Then please remove 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


getained by the haspital or attending physician. 


i: 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hou 
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VS AIS (4) 
15M 9/SS, 


2. COUNTY 1 ONTGOMERY marviano |] > STE MARYLAND b COUNTY MONTGOMERY 


= b. AR an (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
5 Sie or t tow 
ou SILVER “SPRING 15 yrs, 


(A 


es 


15. WAS DECEASED EVER IN u. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFO! \NT ddress . 
; 57703-7307 Mrs, Annie L. Mitchell, 61? Greenbrier a ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 Ee 4 4 
5'74 CERTIFICATE OF DEATH Ean 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


SILVER SPRING “ 
od, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE + 
ORINSTTUTION 61°77 GREENBRIER STREET 617 GREENBRIER STREET SRE vo 
3. NAME OF First Middle Lost 4. DATE Month Oa: Yeor 
oon JOHN GREY MITCHELL | Sam Nov. 134, 56 
S$. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [_] | 8. DATE OF BIRTH a ae up yoon 1é UNDER 1 YEAR[IF UNDER 24 HRS. 
MALE WHITE |wowen(] — ovoreo JUNE 29, 1896 60" rm ite Ng be oe 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SALESMAN, WESTERN EXTERMINATING CO, SCOTLAND UsSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM PERRY MITCHELL ELSPETH GREY 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ~TINTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: i co beara a0) Sch 
IMMEDIATE CAUSE (0) ef acgy-2 ngs 2g gt tard Ad await irDAd 2 Freer, 
ra DUE TO e 
Conditions, if ony, which re 


gove to immediote 
cotse (0), soting the under. ( OVE TO 
lying covse lost. « 


Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Mee AUTOPSY 


FORMED? 
ves] No} 

200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING {J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “<> 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20f. (City or town} (County) {Stote) 

Hour o. m. While Not while foctory, street, office bldg., etc.} 4 

Pom, 1 lot work 7] ot work [] 1 


21. | certify thot,! attended the deceased from. VEw~ /7___.._, 1993, ta___ LOY £3, 19-2G,that | lost saw the deceased 


alive on___ 4 i ee _-. 12.26 __, and thot death occurred/at_#e_/—7_M, from the causes and an the date stated above. 
gp MDDRE'S (Sireet, city or town, stole) ATE SIGNED 


GE Meagan Cite Lee 
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prysician's MERRILL M. CROSS 


NAME (Type! LAEAY 


SE 5 eee 
‘Boma ee | /le/oe | LINGUCN Gantt © [PRINCI Cite“ cetriry, ae 
. FUNERAL PES hacen foo s R SPRING, MD. 2da. CONE Neo gn a, RED STRAR'S SIGNATURE” 
Caza ‘ q_! sit j pate LYASE Panik en 


a 


in 24 hours. after death. 


wa 
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éctor, 


« 


INSTRUCTIONS 


To atMions PHYSICIAN OR HOSPITAL: The | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11484 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE gd OF DECEASED 


COUNTY Me ata, . MARYLAND STATE Auchuckolt Bn COUNTY 


CITY {If outside corporate tENGTH OF STAY a (If outside comorate | limits, write its, weit RURAL ond give neerest town) 
OR and give neerest town} (in this placa) - 
TOWN Lee TOWN 


HOSPITAL OR , STREET (Hf rurel give location) 
INSTITUTION OR ( 
oN. 


STREET ADDRESS e i ; ESO ee O40 ¥ em ; Lhe, N Te 


3. NAME OF i { (Middle) {last} a. cate (Month) (Dey; (Yaar) 
DECEASED 


(Type or Print) Bip we be. aes - fY)aotre. BEatH J/ 29. see 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. WX, birthdey JF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE /) ‘WIDOWED, DIVORCED, ihe 
4e- wshiXg (22) vido ved | 7 f ve [8X9 one 


10a” USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most,of working life, even if 
retired) Ly in a 


f e dG gbrantos 
13, FATHER’S NAME f) F) 14. MOTHER'S MAIDEN, NAME 


18. WAS DECEASED EVER IN U, S. 16. SOCIAL SECURITY NO. 17. RE ORNANT: & PORES 
(Yes, no, or upk.) (If Yes, glve wor or detes of service} iN 
hae 


ae 
i OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING 


18. MEDICAL CERTIFICATION INTE EN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE Cone Gaek UVog teactece Gt, QE (bee fia; 


ANTECEDENT CAUSE(S) bur ‘10 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE _LAST DUE TO 


(c) 


TO THE DEATH BUT NOT RELATED TO THE ay es re a (rey 
DISEASE OR CONDITION CAUSING DEATH, ap J 9 taut we a \ 
ie. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No 


21a. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Day) (Veer) (Hour) Be INJURY OCCURRED 
Not while 
M4 a OO __atwon [1 | 
22. I hereby certify woes | attended the deceased from. Man. ZS Dis Near. to.Z) ew ae 19.92..Je2, that ! last saw the deceased 
alive on. Motte. oF ye sh ee Ae and that death oceurrad a Blan, from the causes and on the date stated above. 


OS ny J / rc ; he, Leb hed {Stroet, OK bp. DATE SIGNED 


BURIAL, CREMATION, DATE THEREOF EL Re (City, town, or county) be 
REMOVAL (SPECIFY) 


Burial 2 6 al Cem, Ar u 
REC'D BY REGISTRAR beflss | fi he S ae ie Ss aoa ——— Ce 


OF INJURY street, offica bldg., #tc.) 


211. HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
y CERTIFICATE OF DEATH or wet 14 8, 


Reg. Dist. No. 


_ 


re 
‘3 * ere OF DEATH 23 eee (Where deceased lived. If institution: Residence befare admission) 
ai a. a. 
5 MONTGOMERY. MARYLAND MD P COUNTY MONTGOMERY 
3 , “|b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give cearest tawn) 
cy f ii i: _, RURAL ond give nearest etn 
5 S(SILVER BRRING 2k Me SILVER SPRING MD. 
vm x d. NAME OF HOSPITAL (tf not in hospitat, give sireet address) d. STREET ADDRESS e. 1S RESIDENCE 
= _ OR INSTITUTION ON A FARM? + 
a HAV A REST NURSING HOME 9012 OLD ves L] No 
s B NAME Or First Middle Lost 4. DATE Month Day Yeor 
(ype or print JOSHPM M MURPHY. Death = 11/27/56 19 


5. SEX 6. COLOR OR RACE 17. MARRIED [_} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years {IF UNOER 1 YEAR| IF UNDER 24 HRS. 
8/7/1876 ton gigheey) 
M W WIDOWED {i DivorCED [} yes. 


ficate be executed within 24 haurs after death: Page 4 


x 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) 

3 f RETIRED. ENGENEDR, DG. U.SeAs 

5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a) 

5 TIMOTHY MURPHY. MARTHA MARKS. 

3 415. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 

Yes, no. oF unknown) {IF yes, give war or dotes of service) 

‘ ae ee MRS LILLIAN E JELLIFER, DAUGHTER, 
a 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (c)-] INTERVAL BETWEEN 
= PART 1, DEATH WAS CAUSED BY: a OP SEAR DID ERR 
ag IMMEDIATE CAUSE (a 


Then please remave corban papers. Pages ! and 2 shavld be filed with 


DUE TO 


Conditions, if ony, which 6} 
gove rise ta immediote 


The law requires that the death certil 


DATE SIGNED 


ACTUAL 
SIGNATI 


MD. oo. 


Mo FSI) yy 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


pages shauld be detached far use as the byrial-transit permit. 


ji DUE TO ; Zz 
cause {a}, stoting the under- ki "SIE HF #ng- om rad bc 
§ lying cause last. te. PER TIS WE DP SOD M¢, aS 
3 3 Patt tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
ES iS 4 pny ) oo 
£ s| Kena. ectlys LE 17 Pry ern ( Cthetong ¢ CSMAIS | Ys Nol 
2 = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It of itemAB,) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Hy © { (IF EITHER, NOTIFY MEDICAL EXAMINER) SH 
= z ve f 
co) & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, farm, | 20f. (City or tawn) (County) {State) 
. a F factary, street, office bldg., etc.) 1 
‘ 6 Hour on. While _ Not while ry ae 
a 3 pm. 19 fot work [] ot work [] { 
ie 21. | cestify Av | attended the deceased from. INA _______, 92, tolh (ie ta 19:2E.,that | last sow the deceased 
rs 
‘e alive on. YY > are 14 22 &, and thot death occurred ot ASA. M, fram the causes and on the dole stated obove. 
5 
3 
é 
5 


eres SAcee CE 


the registrar priar ta burial, crematian, ar remaval, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
> REMOVAL (Specify) 
Eo 3UR »/5 EDAR Fi EMETERY PR O 6O MD 
“ f 2a. REC'D BY, REGISFRAR | 24b/REGISTIONR'S SIGNATURE [7 p 
YS ANS (4) 4 of = , é 
tvs) VATE i a ere 1 / 2c) hp £2 (Lobe VA 


WASHINGTON, D.¢€. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 11547 
ghofk | 5°73 CERTIFICATE OF DEATH Ree a 


-£ 
ss 
5 =z \. PLACE 0% DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitvtion: Residence before admission) 
fy ° a. b. COUNTY. 
= Montgomery pigs oe Maryleng Montgomery / 
3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
$3 io 
é , RURAL and give nearest town} 
S23 * Olne: 4 days Rockv e 
£2 f d. NAME OF HOSPITAL {if nat in haspital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
En 92 OR INSTITUTION ON A FARM? 
BS Montgomery County General Hospital 322 Lincoln Ave. ves []_ NO Gt 
= 
i 3. NAME OF Fist Middl Last 4. DATE ye 
. Pam irs le ox Ds Manth oy ear 
3 (Type or print) homes A Nea DEATH 19 
2 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 74 HRS 
lost birthday) [Months 
i egro 6/29/1897 ie 
ar 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retire 
a ; d ¢ working life, if retired) 
cs ab me: b 2: Maryland O f 


0 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Neal Isabel Davis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 2 
| Gres. no. or unknown) {If yes, give wor or dates of service) ies. iy ~ A a a VA 
j 4 MAY 1 § 
(). ey 


INTERVAL BETWEEN 
ONSET AND DEATH 
3 


e cal 
Dhyah 
Sa 


jin 72 hot 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


, DUE TO 


Conditions, if ony, which 4 
Qove rise to immediote 

cause (a), stating the under. { DUE TO 
lying couse Jost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} |19. Sag AUTOPSY 


ERFORMED? 
Yes) ay 
‘20a. ACCIDENT WAS_UNDERLYING DF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH y 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — [208. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour @. n. While Not while foctory. street, office bidg., etc.) | 
Pim, Jot work [] ot work H 


21,.1 certify thot | ottended the deceased from_/1/ ¥/__, 95h, toll {/ 7 en 19. Sfhot | lost sew the deceasec! 


OlWerOn s.r , 12_______, ond thot deoth occurred ot 4%.30P.M, from the couses and on the date stated above. 
») ADDRESS (Street, ci DATE SIGNED 


Then please re¢ma; 


MEDICAL CERTIFICATION, 
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jained by the hospital or ottending physician. 


PHYSICIAN'S 2 


hauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


s NAME (Type eS ge a ee 
‘4 To. ROVAL eee ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Tid. Sherine lown, oF county) (Stote) 
B28 mevas Gege 11/51 /ea Arlington National rlington, Va. 
2 R i 24a. REC'D BY REGISTRAR | 24b. REGISTR: »f 'S SIGNATURE 
Ys ANS (4 - G 
awe. pate _/ {= h Lo DOF ctl Ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ryq CERTIFICATE OF DEATH eee pF 


2. feideich fatal al§ {Where deceased lived. If institution: Residence before odmission) 
oun, Montgomery marviano || ° 5''Pennsylvania b. COUNTY 


b. rales TOWN (IF outside aoe limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
give nearest town! : 
x] Bethesda 180 days Sunbury ) 


d. NAME OF HOSPITAL (If nol in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
IR INSTITUT ON A FARM? 


he Clinical Center, Bethesda 1h, xa. | 53 Catawissa Street eo ey 


3. NAME OF First Middle Lost 4. DATE Me 
DECEASEO Pe wah jonth 


Do; Year 
Tear prin) Elizabeth Nelson Siam November 27, 1,56 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED @, DATE OF BIRTH 9. AGE {In years [IE UNDER 1 YEARIF UNDER 24 HIS, 
1 byrthdi i 
emale | Whi wipowep [] pvorceo[] | August 24, 1901 % it ik iia: eet bg, si 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Assistant Vice-President-First Nat'l. Ba Pennsylvania USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John B. Nelson Mary C. Witman 


1S, WAS Bice ne lode U.S. oe 16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record Address 
~y ikea ae state natal sec of eric 
“0 No unknown The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only ane cou: Tine fos (0). (b). and {c),] = ‘5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Yak: 9 ABA Adan rrrby, Co wudariteieg +y ao iar DEATH 
e <a 


IMMEDIATE CAUSE (o} ae Uae, Kine, Ake, Lre2Q44 eols ene ats 


* 


be filed with 
=) 


by the funeral director, 


id 2 s' 


# 


Pages 


bon papers. 
er death 


hours y) 
" } 


Then please rey 


/ DUE TO m ‘ 
Conditions, if ony, which wm tke ol + jew, tree é luk 
gave rise to immediate DUE TO 
couse (a), the under: 7) yy . 
Lying couse low. ot BH ts ptalt pat et) wuebhrps 12 nthe 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. DEATH BUENOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) | 19. ES A al 
yes] not) 


200. ACCIDENT te ee oO 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part } or Part II of item 1B.) 
OR CONTRIBUTING Cj] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
it 


Hour 0. 71. While Nat while foctary, street, office bidg., etc.) | 
p.m. jot work [] ot work [[] ' 


21. I certify that | attended the deceased from_May._3], 20 _,that | last saw the deceased 


ember 27, __ 19_56 ;-- and that death occurred ot_2350A M, from the causes and on the date stated above. 
ee 2 ADORESS (Street, city of town, stote) DATE SIGNED 


mp _ Center _...11/27/56 
moms GUVTER 2 Ags _ Betheade 1h, Maryland 


_ 
To. BURIAL ae ‘Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of cavoty) {Stote) 
buria 0/56 Westside Shamokin Dam,Snyder Co.Pa 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ——__ 


Robert A. Pumphrey-Bethesda,Md. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUI 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely fill 


auld be detoched far use os the burial-transit permit. 
the reglstror prior ta burial, cremation, or remava!, and in any event within 72 


moy be retained by the haspitol or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH 


i154y 


Reg. Dist. No. ee) 


ie VAL BETWEEN 


for (a), (b), ond 
es ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one oe Re fi 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


af DUE TO 


, 


es et gee rreeertrer eerie nner ed tal 
z = }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmistion) f 
g. ©. COUNTY MONTGOMERY marvuano || @ SATE MIGHIGAN b. COUNTY 
V= 
3 b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond pe erent tar N DETROIT : 
$2 WANTON x= 5 
SS 3 da. OhnEhInIOG (If not in hospital, give street oddress) d. STREET ADDRESS: e Paes 
be 5 MARYLANDER NURSING HOME 17760 PIERSON AVENUE ves) xo &) 
. 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
3 (Type or print) ELIZABETH NORTON DEATH NOV. 27 19 56 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors IF UNOER 1 YEAR] IF UNDER 24 HRS. 
ot ; 
4 FEMALE WHITE |wnowes CX  oworceot] | NOV, 28, 1870 Beto | er 
be 10a. pecte glass ve kind aad 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ luring most of working life: even if reli : e Bs 
£3 / |_Housanen OWN HOME MICHIGAN U.Sehe. 
a Gq 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ce \ ” 
ae | (unknown) PAUL Unknown 
8 La WAS DECEASED EVER IN U.S. quia a Be Get 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fes. no. oF mown) ut pve wor or Ly rn = 
s - fee. See en none Mrs. John F, Carson, 925 Highland Dr. 
» 
3 
S 
€ 
= 
= 


Conditions, if any, which (b) 
gove rise to immediote 
co¥se (0), stoting the under- 


lying couse lost. © 


Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
yes(] no] 
20s. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Yor Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [1] 1 


thot | attended the deceased from/, ahs |S... WHS, tage: 2 /__, iL thot | last saw the deceased 
fp b. 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


MEDICAL CERTIFICATION. 


alive an Vase. i) eee whL_. and that death accurred at{}__’ IGM, fram the causes and an the date stated abave. 
i j i DRESS (Street, city or 189n, stote) DATE SIGNED 

ACTUAL q hs d . 

SIGNATU! i LNA. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


fained by the haspital or ottending physician. 


7 


page = snauld be detached far use as the burial-transit permit. 


esr JAMES P, KERR 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ge pase" ErHiiptas, 12/1/56 |ROSELAWN PARK CEMETERY DETROIT, MICHIGAN 
= "Eee OTesh igmatuRE } , SPP SPRING, MD Pho. REC'D BY REGISTRAR | ED i aba SIGNATURE, 
ang LCE odacy Le ya) a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bay 4 
CERTIFICATE OF DEATH ew 


sf =, 
& 3 CONT 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
ee ay : Montgomery mannan |] AT Vinoinia a 
3 ° fa ' i] b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
to eS y RURAL ond give neorest town, 
aes ‘| Bethesda (Rural mos.5 days Arlington om 
= 4 2 d. NAME OF HOSPITAL (if nat in hospitol, give street address) d. STREET ADDRESS o. IS RESIDENCE 
] =< j OR INSTITUTION, 3 ON _A FARM? 
Ze U.S. Naval Hospital, Bethesda, Maryland 3516 N.Valley Street ves C1 No Ed 
2 . 3. NAME OF First Middle Low 4. DATE Manth Day Year 
S25 ype or pi Ralph And orstre | Blam N 18 19 56 
=s alp ndrew ov. 
Katy 5. SEX 6. COLOR OR RACE 17. MARRIEOES, NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
2 Ld last birthday) Doys | Hours ‘Min. 
3. Male White __|wwoweo] __oworceog] | 11-16-1897 a ee 
is a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY }11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Sg g 8 during most of working life, even if retired) 
Bex Mariner -S. Nav Wisconsin U.S. 
- 2. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
646 > s * 
ai John F. Ofstie Minnie Vieg 
° 


Tg, WAS DECEASEDEVER IN U, §. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Adare 
Tex, no, oF unknown) [IE yes, give wor or dates of secvice) . f J 
} : W-1_& Unknown Wife, Mrs. Joy Bright Ofstie (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per tine for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which { 
gave rise to immediote 

cotse (a), stoting the under- due TO 
lying couse last. {c) 


Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. Nee 


MED? 
yes §§ Not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) {State} 
Hour a.m, While Not while factory. street, office bldg.. etc.) | 
p.m. 19 Jat work [] ot work [J Hl 


21. § certify that | attended the deceased from__L3_ADril__.. 19.56, to_18 Nov... 1920__that | last sow the deceased 
alive an__18_ 1250... and that death accurred at ts 25am, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


dospital, Bethesda, 


Then please 


the registrar prior ta burial, cremotian, or remaval. ond in any event wi 
ca 


4 
Q 
< 
i) 
= 
a 
& 
o 
Go 
=z 
4 
3 
2 
= 


mo, UsSs 


DIRECTOR: After this certificate has been signed by the ottending physici 


lained by the haspital or attending physician. 


+ 


page w shauld be detached far use as the burial-transit permit. 


NaMetyed_D*P. OSBORNE, CDR, MC, USI U.S. Naval Hospital, Bethesda ,Md. 


Za. eG eS ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar county) {Stote) 
peci A z ree Fy 
~ Bur igs 11-21-56 Arlington Nat'l Cemeter Arlington, Virginia _ 
- Gia: bed ADDRESS: Jaa. REC'D BY REGISTRAR peters SIGI dle 
= Z ‘ Uy / 
Yen ores! Puripn 57 Wistonsin Ave., Bethesda,Md. |oar 11-19-56 |4, 2 &, Bg ap pale 
ee ee 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


A ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1551 
1476 CERTIFICATE OF DEATH tea: a. > 23 


1, PLACE OF DEATH 


2, USUAL fang (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 0. ST. 


eon E ar-/ John oni) Sam __i-gar_ ne 19S 


5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors [JF UNDER 1 YEAR| tF UNDER 24 HRS. 
/ lost birthday) [Months] Days | Hours Min. 
Mate wi. wivowep[] —oworcro | A / ay /95- efor 


10. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring mast of portion life, eyen if retired) . 
YAEL 1 ek ey 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME’ 


Fen ¢ O pa Elizabeth ZA 
15. WAS DECEASED EVE§ IN U, S. ARMED bers 16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
Yer, no, of unknown) {If ye, give war or dotes of service) 
" A 
e Sef 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}yand (c)-] 


PART I. DEATH WAS CAUSED BY; 4 
A IMMEDIATE CAUSE (0! 


DUE TO 


- ss 

< 3s 

o oF 

& #& MARYLAND b. COUNTY 

3g ont Yary laywd Yon te ome 

€ Be b. CITY OR TOWN (If out de coro Tinpts, write |<. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside <a grote limits, write RURAL and givd neares! town) 

8 5 4 \ oy ond = neorest ) ne 

Tee | 1 >Y4ISG- | 24/56 aN a & lhid . ts 

2 eo £3 ae . a MAME ce ee (If not in ria a give street eg . STREET ADDRESS, e. 1S RESIDENCE » 

5 £5 y OR INSTITUTION O ON A FARM? / | 

2 Es % ee AOR Kf dane ke Ace i) No Ef} 
z 

2 & 3. NAME OF Fira Middle tos! 4. DATE ‘Month cS ver 

4 a 

S 

: =§ 
« 


death. 
~ 


ficate be executed wii 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


Conditions, if ony, which (o 


gove to immediate 
co¥se (a), stoting the under. (| DUE TO 
lying couse lost. ic) 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ene Autotsy 
ves(} No] 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. eace OF INJURY iHome, farm, ; 20f. (City or town) (Caunty) {Stote) 
Hour om. While Not ile factory, street, office bldg., ah k 
p.m, lot work [_} of work 


21. 1 certify that | attended the deceas fran Te, ek é WH tof BAT bo... 19} fETthat | toast saw the deceased 


3 123, , afd that déa' occurred aly fp uM, fram-the causes and an the date stated abave. 
fs (Street city oF town, stofe) DATE SIGNED 


on yaya, 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fil 


tained by the haspital or attending physician. 


PHYSICIAN'S 
NAME (Type) 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


poge 3 should be detoched for use os the burial-transit permit. 


the registrar priar to buriol, cremation, or remaval, and in any event within 72 h: 


oa Ts. Ay CREMATION, [220, DATE THEREOF 9 Vise OF eee ‘OR CREMATORY Td. TOCATION ‘City, town, p siti (Stole), - 
~> GB specify] : . 
Soe by. 20, (956 LK FV) + E LLP, WY, wo Mle. 
F , , ee NATURE } 
See Seabee POP bel 
ven 9/38 LLL, AANA, 4 kade 9 De \oe {/l7 t= pr we ele 


1 
TCA NvaINs 


Pyoc6l 6% AON 


ass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11552 
15°77 CERTIFICATE OF DEATH hep. Dist, Ne 215 


—) 


goby 
pS ': 1. PLACE OF DEATH 2 Soe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
85 o. COUNTY ponvinsio: (ie ocsINE b. COUNTY : 
32 Montgome District of Columbia Washington 
° 9 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 a RURAL ond give nearesl town) Ze. 
43 61 Da Washington, D.C. Yi] x 
2 2 2. NAME OF HORRTAL (F net in hospitol, give street ‘oddress) d. STREET ADDRESS e. IS RESIDENCE 
=o , OR {Shak t ON A FARM? 
ao O| National Naval Medical Center QO Connecticut Avenue yes [J No fy 
Hy 
& 3. NAME OF Fint nee Lost 4. DATE Month Dey Year 
— DECEASED OF 
5 {Type or prin!) Charles OSBORNE deat §=November 21 19 DO 
Ss 5. SEX 6. COLOR OR RACE |7. maRRieD (4) ay MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In year [IF taal T YEAR] IF UNDER 24 HRS. 
3 dost aan Min. 
3 fale Cauc. wioowed [7] pivorceo] | 11 DEC 1888 , roo 
a 1a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (Stote or foreign Does be CITIZEN OF WHAT COUNTRY? 
z during most of working life, even iF retired) 
© Mariner S. Nav Virginia U. 4 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 a 
ohn OSBORID Fannie Hasle 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
Ten. ro, of unknown) 7 1 {IF yes, gire wor or dates of vervice) 
if Inknown Margo Q 4700 Conn. Ave., Washington, D.C. 


18. CAUSE OF DEATH [Enter only one couse per line foro), (b), ond {c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o! 


DUE TO 
Conditions, if ony, which (b} 
gove rise to immediate 


wnder- 


Then pleose ri 


the registrar priar ta burial, cremation, ar remavol, ond in any event within x alter death. 


QUE TO 
{c) 


oe 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)|19. WAS AUTOPSY 
YE Not] 


20a. ACCIDENT Ne aes OG 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. m. Wiese miler foctory, street, office bldg., etc.) 
p.m. Ww jot work [J Go work H 


MEDICAL CERTIFICATION 


ined by the haspital or attending physician. 
L DIRECTOR: After this certificate hos been signed by the.ottending physicion and completely fill 


page’. shauld be detached far use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 


21. | certify that | attendedthe deceased from. a pept. __, 1920_, ta.. 21 Nov. , 19.22, that | last saw the deceased 
alive an_ ee 122 Dit hike ond [pt death accurred oil _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
SGNATUR : ital, Bethesda, } 
sar MC CARTHY, CDR, A, USN U.S. Naval Hospital, Bethesda, Md. _ 
a Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
aD specify) * 4 
26 1 2 iagton National Cemete Arlington, Virginia 
“J be Vy 24a. REC'D BY REGISTRAR [Zab REGISTRAR'S SIGNAT) i é 
¥sAl5,0 7. a Ces ae x of ‘Lith St., Ne We Wash. D.C. pate 11-22-56 Lf, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j [553 


Poge 4 should be 


If ony delay is necessary, pleose exe 4 
rector. 


ond 3 to the funer: 


© 
2 
6 
e 

E 
2 


in penci 
ed to the Chief Medicol Exominer's Office along with form PM3. Pi 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


certificote, writing the word “pending” 


. 
3 
3 
ra 
£ 
a 
r) 
ef 
5 
9 
aa 
x 
a 
ig. 
= 
3 
oO 
2 
3 
3 
x 
3 
ne 
2 
Bs 
= 
3 
< 
a 
2 
° 
Ps 
= 
S 
$ 
z 
a 
ret] 
=< 
3 
i 
a 
< 
2 
a 
7 
= 
> 
2 
iv 
a 
°o 
- 


«: 


v4 
oy) 


11578 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. Nowa’, / /p 


tion, 
- . 


2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
5 
5 M ontgomery marviano || ° S"“"Marvland b. COUNTY M ontg. 
<a b. CITY OR TOWN [if cunide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give neorest town) 
5 ; ond giva nearest town} 
a yaa 2702 Randalph Ra x 
= d. NAME OF near OR INSTITUTION {If not in hospitol, give ee eines d. STREET ADDRESS *. ERC ADE, yi, 
3 
Hae u“ Suburban Hosp Wheaton , Md. yes) No 
ay SABE Oe oe First Middle Lost 4 DATE Month Doy Yeor 
- © ‘ 
26 Cypser prin) = ARGMHRK David Otts beara 12/3/56 19 
Se 5. SEX OLOR OR RACE |7- MARRIED [JJ NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE ti yee [FUNDER TYEAR] IF UNDER 24 HRS. 
€ - J jth Hi Min. 
3: ma le white |wiooweof) _ pivorcen [1] 6/24/33 2°93 yn. Pee | = 
‘2 = 195 USUAL Sec enon fore kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
fa Morty cestamtird Wie, sven F coke ~~ TSA 
se Mechanic R.E. Darling Co. We st 
i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of aTeOOREKK ELZIE OTTS Alvie Houseworth 
oo 15, WAS DECEASED EVER IN U. S. AEMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a jot po, oF inka iT 2030 oleh of serie # 
ei” PuTyyna ee" |460-48-2720 | anne (wife) 2702 Randalph Rd., Wheaton, 
‘18. CAUSE OF DEATH lever ‘only one cause per line for (o}, (b}, and {c}. J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Dat ‘ iY f 
IMMEDIATE CAUSE (0) Ache Pretty | Oy DAA AAA OY bee) Steers 
cA 


4 DUE 10 ‘a . ¢ Aen AP AGA 
Conditions, if any, which rs) PAscturcsy econ chbbe £ 3 Zz Semis, 


gore rise to immediote couse 


(o}, stoting the underlying( PUE TO 

couse lost, (e. Onto CLV PP> = 
ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. recon 
= 
S yes[ J, NO NOD 
= oh u¢ NG O 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port or Port Il of item $B.) 
3 
& | CAUSE oF Beate. Driver of ca r involved in a uto accident 
3% [20c. TIME OF INJURY — Month, Day. Yeor [20d.. INJURY OCCURRED |20e. PLACE OF nuury (Home, form, 120, (City oF town} (County) {Stote} 
6 He While Not while foctory, treet, office bldg.. ete.) | 
z 0 et 619 —_forwork[] ot work fj} _agttreet, | Bethesda Montg. Md. 


21.5 nas that | taak charge of the remains described above, held an Autopsy [3], Inspectian [1], Inquiry 1], and find that 
death resulted fram: Natural causes [_], Accident mp Suicide [], Homicide (J, Undetermined cause [1]. 


acwal 25 «7, | as eS, 4 ze yyy, CHIEF MEDICAL Examiner FJ beac 
a = ASSISTANT MEDICAL EXAMINER [] 
q XAM 11 
. | 2 NAME Chea Pran ee DEPUTY MEDICAL EXAMINER Ltf 56 
€ 234 
=e: = Zo. BURIAL, yee ‘|22b, DA’ “i {e) ETS RY 72d. LOCATION (City, town, or count (Stote) 
BBG tt 5 a ~ PERE CEE MONTGOMERY COUNTY, MD. 
IRECTOR'S SIGHATUR E REC ; ; 
Ren FUNERAL DIRECTORS SIGyVATURE "ay STLVEM SPRING, MD. Qe. RECD » REGITRAR |b, REGISTEARS SIGNATURE ; 
5M 9/55 A tees Vy &. £ By =66 At pa te LL A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11554 


j CERTIFICATE OF DEATH Cis yd 
. g. Dist. No. ye, 
=| 1, PLACE OF DEATH a i 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
$f °. COUNTY Ve MARYLAND Ou STATE b. COUNTY j/ 
a] a . AALGALE ead 
zo ite. | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF puiide corporote limits, write RURAL ond give dearest town) 
ss ¥. z # gt pa 
22 Ztthna KAA? A AA4 1 Pha. 
£2 ji AE d. STREET ADDRESS 4 J e. 1S RESIDENCE 
= rs S ON A FARM? 
oa lug Nini) 23 L = Mm afeke Bre - _| wsRrom 
5 cr: 4. Dae Month Day Year 


3. 
DECEASED 
(Type or print) 


# 


ly Sor aa Sy 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost. birthday) [Months]! Doys | Hours Min. 
Ly, ya. 
pad or r feria country) 


Poges 


Fivae 105. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OF INDUSTR RTHPLACE 12. CITIZEN OF WHAT COUNTRY? 
a5 5 dyring most ¢f working life, even. if retired) 2 WW athe. Je sf VE 
/ ; 

cv / tL, Law AAAT AA OC{LOV ‘ : od, EL. 
as 13, FATHER'S * NAME 14, MOTHER'S oes NAME 
8s . 
ge AA re Lin 2, 4 Ad 

3 J 15. WAS DECEASED EVER IN U.S ARMED alagw 16. SOCIAL SECURITY NO. 
oe (Yeu no, or St...” (IE yes, give wor or dates of service) x 
8 is o AC d-4- qa". « ff OFZ Ff /, 
gs 1B. CAUSE OF DEATH [Enter only one cavre per Tne for (0). (b). ond (c)-] INTERVAL BETWEEN 
a5 PART I. DEATH WAS CAUSED BY: /) pro ee a 
ce IMMEDIATE CAUSE (o} 
26 fz 
es DUE TO 


Conditions, if ony, which b 
gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 


lying couse lost. 


is certificate has been signed by the attending physician and completely 


JOSPITAL OR ATTENDING FHYSICIAN: The jaw requires thot the deoth certificote be executed within 24 hours offer death. Po: 


Ff 
ae 
4 ° 
© 
Pris 285 
See § 
B8o° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
RSES Q PERFORMED? 
fut ® ~ 
SAO 5 =} yes(] no) 
or 5S = | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
Oe i 
S85 |r erruen, NOTIPY MEDICAL EXAMINER) 
c 4 i) 
£ee¢ 3 
oes S [20c. TIME OF INJURY Month, » Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County Stote} 
4 ty ( ry) (Stote) 
5.280 6 Hour a. While Not white foctory, street, office bldg.. ete.) | 
siPs 2 p.m. 19 jot work [J ot work aH H 
. 
pAb ‘ = 
gnc 21. | certify that | attended the deceased from._ seve. 3_., IAG, We bake 8. 19.4.Cethat | last saw the deceasec! 
£< 2. " 
8g 33 alive on___. Se fade NOS Ez “ dd that death occurred Oks = CO- Mm, from the causes and on 7 date stated above. 
< Oso s ADDRESS (Street, city oF town, stote) 7 DATE 1s 
25 oa f f 7] gs Biv 
a Fo ACTUAL g 
pees SIGNATUR Ze, xd x Ladd» thea Lede 
oer PHYSICIAN'S © 4 
tee? = NAME (Type] 2 } tow at ane ee ee ae ee 
>? Zo. BURIAL, CREMATION, Vpyar: DATE THER ee ‘Zc. NAME OF CEMETERY OR CREMATORY f JOCATION (City, town, or coun Stote! 
~>.a° _ REMOVAL (Specify) 4 pt) 
Bees ot fang EF Peettn; eee we 
er f FUNERAL OmRECTOR'S sft DDRESS 24a. REC'D BY REGISTRAI RECISTRAR'S SIGNATURE 
Y ; 
VS A15 (4) oh iy a y 
15M 9755 é DATE, 2 4 Lipa Ybtte 
V 7 7 SF 


3A Avay 


Nee 


| 


=? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 555 
Q CERTIFICATE OF DEATH 


Reg. Dist. No. 


st 
3 : ne 2. ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 MARYLAND nsyl ASCO 
Se, J “mPa 
6 © b. Fupa ge i tr eee Reeccrate hi weil q ‘ss me OF STAY IN Ib ce. CITY OR TOWN ce OUtside corporote limits, write RURAL ond give neatest town) 
6 rs) ‘AL and give nearest to¥ ai 4 
2 
eon Sma 7 
& g£ OF resi ame nat in harpital d. STREET ADDRESS | & e. 1S RESIDENCE 
a 3 3e INSTITUTION ON_A FARM? 
ao { OnN yes] no (of 


3. NAME OF 


Middle Lost 4. DATE Month Doy Yeor 
ieee Daniel puare tte, | m Nov, 26° sy 


5. SEX 6. + te OR RACE | 7. MARRIED $<] NEVER MARRIED [J f 8. Bus OF Me 9. AGE (In yeors JE UNDER | YEAR! IF UNDER 24 HRS. 
Igst bygthdoy) Min, 
Ale widowed} bivorceo [] Ye ha IZ fp bY. bade 


100. USUAL OCCUPATION {Give ite of tere done] 10b. ie OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or Ve country) 12. CITIZEN OF WHAT COUNTRY? 


dori 1g most of working life, even if retired} 5 NM , 4 i i Al \ uU iS c 2 f 


MM 
=~ 4 \vestey fase us 

i. =) bal SED EVER IN U. S. ARMED FORCES’ Us SOCIAL SECURITY NO, | 17. INFORMANT Addr, N, Fe fi 

Yes, 0, er Orkin} (it yes, give wor or dotet of service)! d ve. 
protein teagan y Mee Alden Da Poat 56° N, Map 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c}-} INTERVAL SETWEEN. 


PART |, DEATH WAS CAUSED 8Y: On EEUANDIOU NG 
IMMEDIATE CAUSE (0) 


12503 X DUE TO 


Conditions, if ony, which rs 
gave rise to immediate 

cotse (0). slating the under { DUE TO 
lying cause lost. (c 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} ] 39. eee AUTOPSY 


ERFORMED? 
Ye O nop 

200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Teas form, { 20f. (City or town) {County) (Stote} 

Hour o. m. While Not stile factory, street, office bldg.. etc.) | 
p.m. lot work [-] ot work H 


21. I certify that | attended the deceased from... £/. Zan 19-¥ 56, fone ZZ: &... 19.5L.,that | last saw the deceased 
alive on___//__> , and that death occurred ZL. AM, from the causes and on the date stated abave. 


<€: 


Poges F 


feoth. 


in 72 hours off 


. Then please remove corban papers. 


MEDICAL CERTIFICATION 


rar priar to burial, cremotion, or remaval, ond in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth: Poge 4 


7 ADDRESS (Street, city or lown, stote) OATE OL 
ACTUAL K / y) 
/ SIGNATURI be BAY Ar.. “Dull. Va eA ay) pty 
PHYSICIAN'S 
NAME (Type! RUF e ee SPM ety Sk thier BA 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) Sf 
Sees ‘aia A Pe 
rans 3 On Penn ani z 
- FUNERAL — SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Tenors" Robert A, Piimphrey- Bethesda,Md of -£9-66 Viren VI Stee 


6A AVaune 


goc6l OG AOI 


Q3ar920 


MARYLAND STATE DEPARTMENT OF HEALTH=BALTIMORE, 18 i 1 5 eS 6 
11591 CERTIFICATE OF DEATH ae WEA 


ond 


cape j 
2 = Us Poa ‘OF chad 2. bit da RESIDENCE (Where deceased lived. If institution: iaisnaie’ before odmission) vA 
go, OUNTY : MARYLAND a. STATE b. COUNTY { 

321 Wi J YB eg Lag 2a ( 
x) © \ y b. CITY OR TOWN {If outside corporate limits, Ari ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f culside corporote limits, write RURAL ond give neares! tawn) 
ed ——~ RURAL ond town) 0 ; hep, 
BS x [Xe ‘2 a tiry [2 fe ah atl tas 
2 s J TTAM| ‘OP Ose {If not in hospitol. give slreet address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INS; a ea 4 ON A FARM? 
aS [4 NU BYRAB AD fs (Atala ‘sD NOM 
¥ Month Day Year 
ipeee pd po ag 2 ee 


Poges 


5. SEX 6. COLOR on race |7. pores REVER MAP =O 7 BILL, ° aes . " RESIRI m eo Dr roe TF UNDER 24 HRS. 
jast birthday} i Min. 
ine aoe! wash eked > Ss i 
Va. USUAL OCCUPATION (Give e ‘of work done]10b. KIND OF BUSINESS OR INDUSTRY 21. BIRTHPLAGE (State or foreign country) wit be < WHAT COUNTRY? 
during most of working life, even if retired) 
, 


14. MOTHER'S MaIDeA 


after death. 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a). 


Lf ef DUE TO 
Conditions, if ony, which o 
gove rise to imme ie 
couse (a), stoting the under, ( DUE TO 
lying couse lost. ") ; / te) 


Paer Il. OTHER SIGNIFICANT CONDITION pe TO DEATH BUT NOT RELATED bigdese THE TERMINAL DISEASE CO! 


NDITION GIVEN IN PART N(o)[19. WAS AUTOPSY 
he es) S21 torr ves Raetio [J 


200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE “HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 11 of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, — {City of tawn) (County) (State) 
Hour a. m, While Not while factory, street, office bidg., etc.) 
p.m. 19 lot work [J at work [7] ' 


21. | certify “he ! prended the oe frame". _ 9.8%, to Vs 19.2f+_,that | last sow the deceased 


Then pleose remove corban papers. 
0 


cremation, or removal, and in ony event within 7: 
MEDICAL CERTIFICATION 
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5 alive on_ Mold ak . and that death occurred at_f. LY _M, fram the causes and on the date stated abave. 
a ADDRESS (Street, Z. oF lawn, stole) DATE SIGNED 
] sewature__ Agel es Ded, MO, oF ap. SLeibjdee le: Son, xfs of, Md 215, 
a 
5 PHYSICIAN'S 
£ NAME (Type ee eS ee ees =! lt Y 
3 ? To. Say oe 7b. DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) 7, Bro) 
222 pepe” | Mov. 25 456 Ab sane Figia feax CG, Va. 
oye 23. FUNERAL DIRECTOR'S SIGNATURE pbress 2ha. REC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 
fi ‘i 4 = Tam, 
ysis. wrote Chas oly 22 656 | (Joga uz tt, Moen fpco 


Qc6I 8S Non 


D3 acaos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


41557 
CERTIFICATE OF DEATH ; 


Reg. Dist. No. 215 


ae 
k 


= Od eee 
s 5 ie PLACE OF DEATH a4 by <4 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
_* 2%. M f 
52 \ | fisntzomery marvin |Digtraict of Columbia *°Nashington 
z) | b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
"8 RURAL ond give neorest town) “ ae 
S52 “—“X| Bethesda, Rural 1 day Washington, D.C. LL") ¥ 
= 2 d. fae Slee eels (!f not in hospitol, give street oddress) d. STREET ADDRESS e. See 
as National Naval Medical Center 1346 Park Road ves (] NO 
. 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Tyeree pel Mary Bliza PHELPS beard = November 22 9 56 


Pages 


5. SEX COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
- lost birthday) [Months] Days Min. 
Female Cauc. WIDOWED fz] DivoRCED [7] eu Nov 18 gl yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
{ ousewife None North Carolina Uh 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas THOMPSON Mary MINTS 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
TY¥es, no, oF unknown) {it yet, give wor or dates of rerview) 
ilo None May PHELPS 1346 Park Road, Washington, D.C 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] dnt ls Ue SETWEEN 
PART |, DEATH WAS CAUSED By: ONSET AND DESTH 
IMMEDIATE CAUSE (0! 


DUE TO 


jn 72 haurs ofter death. 


ey 


Then please remave carban popers. 


Conditions, if any, which (b} 


icate has been signed by the attending physician and completely f 


TO HOSPITAL OR ATTENDING PHYSICIAN: Te law requires that the death certificate be executed within 24 hours after death. Page 


5. 
rd 
=> 
ES gave rise to immediote 
ge cotse (o}, stoting the under. ( PVE TO 
e4%~VD tying couse lost. (c). 
2s & a 
weet 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a ° = 
Ent > < 
S308 $ yes Mi No] 
eens = | 200. ACCIDENT WAS UNDERLYING (J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
wee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
pees & | EITHER, NOTIFY MEDICAL EXAMINER) 
= ; a 
3565 & 2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count [Stote) 
: f ty) (Stote) 
5.225 a Howe’ oie While Not while foctory, street, office bldg., etc.) ! 
== ; E g p.m. 19 fot work [J at work [J H 
soo " 
So 21. | certify that I attended the deceased fram. , 19.22 that | last sow the deceased 
os Us 6 
2 3 ‘ 
ve 3 4 alive one EM nna 192! fram the causes and an the date stated abave. 
a O35 A ADDRESS (Street, city or town, stote) DATE SIGNED 
ec ACTUAL p 
pw ss senators LLC29 LLL. thir 
£a z & 4 ff i 
eame NAME (tooo) Russell Miller, «V2,MC , USN 
cad 
nD ‘70. BURIAL, CREMATION, | 220. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
SP as REMOVAL (Specify) 1] -27- ? $ cock 
Egat Burjal 7 }11-27-96 Arlington National Cemetdry Arlington, Virginia 
4 . FUNGEAL-D JE C4) A pye-bonness 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
tty tt .. 
ws! MY St. ,N-W. ,Wash-D-C- [owe 11-20-5617 rs thy 


in 24 hours ofter death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The, low requires that the deoth certificote be executed wit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11558 
11 583CERTIFICATE OF DEATH 


a 


An 
Reg. Dist.No.  / (ao 


st 
£F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If insitution: Residence before edminion) 
is : ab ua MARYLAND b. COUNTY 
De "Fo £2) ZG Cin Cyt 
Be b. CITY OR at (oe ievoion lifhits, write | ¢. LENGTH OF STAY IN Tb «. CITY yy TOWN (If Qutside corpgrote limits, write RURAL ond give neapést town} 
3 RURAL ond giyéhearest to 
2g LF) LLaOSY Ae x 
= a\. d. wot ADDRESS e. tS RESIDENCE = 
ee 8 ON A FARM? 
zo 40 4619 North Lane ves [] NOG} 
z pts 
. 6G 3. NAME OF First Midd! lost 4. DATE ¥ 
. NAME OF ns idle / F DA Month Day eor 
3 {Type or print) ye, (Aye OEATH PAI uv, g 9G 
8 gy oy 6 COLOR OR RACE |7. waneieD [EY NevER MARRIED L] |8: rite ‘oF Gite 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
= y lost birthdoy} Gour IE 
wipowed [] bivorceo []) 72) Gry y, 4) Nii _¥ g | > | 


Tos. G2 OCCUPATION att kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 


‘| Landscape Gardener-bontr. Garaener 


of 
14 we (AIDEN NAME 
Wik: é ’ 4! 
Ct 1 Z 
MA WAS DECEASED EVER nG U. S. ARMEQ re 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Des, no, er eo" UIE yes, give wor or dates of service} L fi 
NO = None fd yg lain 


18. CAUSE OF DEATH [Enter onfy ane cause per line for (0), {b), ond (Caen 


ae 1, DEATH WAS CAUSED BY: 
fMMEDIATE CAUSE (o! 


4s buE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


the registror prior to buriol, cremation, or remaval, ond in ony “hes hours ofter deoth. 
mal, 


Conditions, if any, which @) 
gove rise to immediate 
covse (0), stating the under- 
lying cove fost. fe). 


2 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Senile ty yes (] NOC] 


200, ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 9, m. While Not while foctary, street, office bldg., etc. M 
p.m. 19 lot work [J at work 
ey 


21. ! certify that | att, LT SS hat | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


&. 


is certificote has been signed by the attending physician ond completely fil 


MEDICAL CERTIFICATION 


— 


mo. -1-G.5-7 


toined by the haspitol or attending physician. 


iL DIRECTOR: After 1 
poge 3 should be detoched for use as the burial-transit permit. 


$ NAME (type) inti. Wyman _ Be thesda _/Y, mera! thet f 

zs buria 11-20-1956 hit.Zion Cem. Montgonery haryland 
. .' 23. FUNERAL DIRECTOR'S gels _ ADDRESS : ; 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE =. 

Vs A154 .] Robert A. Pumphrey Bethesda Md Wh te4E V3 ceauze Jy Herntse 


Y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 15 59 
‘ Py5OA CERTIFICATE OF DEATH Pe ee 
g = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sa 0. COUNTY MARYLAND °. ge b. COUNTY as J 
Se Mon e Washington District of Golumbi: 
TS © |b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {[f outside corporate limits, write RURAL and give neorest town) 
50 RURAL ond give neares! town) 4 * 
$2 x Kensington 6 months Washington HTK. = 
e3 el da. ere PITAL {If not in hospilol, give street oddress) d. STREET ADDRESS e. suet chia 
ao we ensington Gardens 1301 Longfellow St. N. W. vest) Now 
. © 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 {Type or print) Harr Murra PHILLIPS | °™ November 23 19 56 
& 5. SEX 6. COLOR OR RACE 17. marrico PY NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (ia gear If UNDER 1 YEAR|IF UNDER 24 HRS. 
los is. lo) ~ 
‘ Male hite |woowory — ovorco | Sept, 22, 1876 oo | | 
a. 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) : 
& / Ret. -Meat & Prov. enry'sMkt. -D, C,| Washington, D.C. USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Joseph Phillips Martha Klopfer 
1$. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e | Tes, no, oF unknown) (It yes, give wor or dates of secvice] aS 7 
© ) ~ 579-07-6917| Philip C. McCurdy-10311 Detrick Ave. Kens. Md 
y 
& 18. CAUSE OF DEATH [Enter only one cause per line for {0}. (bond (c).] INTERVAL BETWEEN. 
a 7 fi 
: PA OATS AEB E ny © ON GOs a \ sexes LON os 
= Ly DUE TO 


Conditions, if ony, which {by 


~~ 
wy Os Oss Gang — a a 

gove rite to i di ote 

cote {o), Tbiigithe ania Bhd. 2 } x + 

lying couse lost. (c} whe - ae 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille! 


Naw Uypel_J PY PY 2 v 


Ro. pea Carn: Mb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burial“ |11/26/1956 |Cedar Hill Prince Georges Maryland 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 oo after death. 


— 

& 
re 
o 2 = 
286 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} U9, WAS AUTOPSY 
Ras = v 
435 3 yes] not) 
Po3 E | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
pate & | OR CONTRIBUTING 1) CAUSE OF DEATH 
eee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

6 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stole} 
6ve a Hour 0. m. While Not while factory, street, office bidg., etc.) A 
sz? = p.m. 1 fot work [J of work [7] ' 
= iJ 
= 3 21. | certify that | attended the deceased from__A\AS AS Se, 19... to SNES AST Se 19.___ that | lost saw the deceased 
2 7 
re $ alive an_SS\ 3h Se. 2S, and that death occurred ot 814.2 om, from the causes and on the date stated abave. 
=63 ADDRESS (Sireet, city of town, stole} DATE $IGNED 
rr) ACTUAL 
ues SIGNATUR ae a = LN ei n\n 
° T seo 
£a2 
oa 8 

2 

3 

” 

o 

ao 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


moy 
TO Fur: 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éb. REGISTRAR'S SIGNATURE ae 
h it j my <4 7 
vals) ) Robert A, Pumphrey-7557 Wis. Ave. Beth,Md.  lony/—7> —¢U (asec Lbrug 


4g A AVAUNG 


9c! 83 AOh 


arsed’ 


cel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


44755 CERTIFICATE OF DEATH 


Reg. med OB 4 b 


sé 
3 = 1B pee DEATH 25 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) —/ 
8. 
ie z ‘Montgomery MARYLAND etike William 
me |b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib |] ¢, CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
58 ; RURAL ond give nearest town) 
Ze >| Bethesda 18 days Manassas 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
as The Clinical Center, Bethesda Md, Route 1, Richmond Averme ves (] NOG 
>. 3. NAME OF First Middle lost 4. Date Month Doy Year 
3 (ype or print) Eleanor Louise Pickett bath §=November 5 1956 
oa 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIEDICKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeor IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Female White wipowep [] pworceo() | October 13, 1911 46 yn. aa 
i 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 typist Unknown Kansas U.S. A. 
‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Marie Helimann 
_ 15, WAS DECEASED EvER IN U.S. ARMED FORCES? Tie, SOCIAL SECURNY NO. [v7. mroRMANT The Medical Record aden: 
The Clinicel Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
IMMEDIATE CAUSE (0! is Pita 


DUE TO 


on papers. 


Then please remay; 


Conditions, if any, which (b) 
gove rise to immediote 
couse {o}, stoting the yader, {DUE TO 


tying couse fost, {c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| 9. we AUTOPSY 


‘OR MED? 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 


yvesEX No [] 

20c. TIME OF INJURY Month, Day, Year | 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (Stote) 
Hour a. py. While Not while foctory, street, office bldg. etc.) | 
pm, wv lot work [] ot work [J 1 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificote has been signed by the attending physician and completely fill 


tained by the hospital ar attending physician. 
page ‘3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
the reglstror priar to burial, cremation, ar removal, and in any event within 72 


21.1 certify thot | attended the deceased from. .. 19.28, ta November 5 1955 that | fost saw the deceased 
olive on November 5 __, 1 eee and that death occurred ot 68 2 2 from the causes and an the date stated abave. 
' ADDRESS (Street, city or town, stote) DATE SIGNED 
F mo,..he Glinieal Center == sss WO 
‘ National Institutes of Health fa 
MiGSIANS S. Weissman, M. D. Maryland 
a 220. BURIAL, CAMARA, 7 22b Zc. NAME O! d. LOCATION (City, town, er county) (Store! 
>> REAMRYEL (Specity) A b 4 
Ss LD Cai hi-tn bran 222 edt gt tt. 
vg [GEORGED, BAK } \ te a 
mow [GEORGE D, BAKER & a sesh fo cord 
J 7 O 


eA NVTUNS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1d5b1 
4528 CERTIFICATE OF DEATH oe one oa 


1. PLACE OF DEATH 5 vues RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY ©. $I b, COU 
Montgomer Pere 2 and \ Montgomery 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give dearest town) 
RURAL ond give nearest town) 
Damascus 28 years Damascus 


= ny 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE , 
A OR INSTITUTION ON A FARM? / 
yes (] NOX] 
lost 


3. Peeetaes First Middle 4. DATE Month Day Yeor 


(ype or print) Olea -- Furdum bam November 24 19 56 


5. SEX 6 COLOR OR RACE |7. marrieDR] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months Min. 
Female White |wirowen BiLesceeiis| en 88 uo 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of a ke . even if retired) 
ousewife Own home New Market, Ma USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Burdette Columbia Burdette 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
__ | bres. no. or unknown} (it pe, give wor oF dates of service} 
no Mr. Urner 5 okt Damascus, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (J INTERVAL BETWEEN. 


ONSET AND DEATH 
PARTI. DEAT MeO cAUSe ip ACULS Coronary Occlusion oe 


DUE TO 
Conditions, if any, which wcoronary Sclerosis a 
gove rise to immediate 


couse (0), stating the wader ¢ OUETOGeneral Arteriosclerosis ? 


lying couse fost. {e) 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. areeneoe 


Osteo-arthritis ves] NOX) 


20a. ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stote) 
Hour a. p. While Not while factory, street, office bidg., etc.) | 
p.m, 1 Jat work [] ot work CJ H 


21.1 certify that | attended the deceased from___iarch 10519_._, tlovember_.24% 19,th6t | lost sow the deceased 
alive on lovember 24 5.,1%.56___, and thot death accurred atl.2.3.0'7AM,Mrem the causes and an the date stated above. 

ADRESS (Street, city or town, state) DATE SIGNED 
ACTUAL AS 1G. vas 


SIGNATUR _ 21-25-56 


oe 


ge 4 


by the funeral directar, 
and 2 should be filed with 


Then pi 


‘onsit permit. 


L DIRECTOR: After this certificate hos been signed by the attending physician and campletely fill 
MEDICAL CERTIFICATION 


tained by the haspito! ar attending physician. 


auld be detached far use os the buri 
the reglstrar priar ta burial, cremation, ar remaval, and in ony event within 72 ha: 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (Stote) 
i 
BUYS INov.26,1956 Pro = 2 enetery Kemptown Marys nd 
23. cae 6 rs SIGNATUR; bors 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI R ; 
4 P fh 
Kirsh. Wh bo, on th, amascus, Md. vate Pou? 6/46] d/el OV, undilly 


ue 
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a 
Rr 


ond 


ge 4 


by the funeral! director, 


and 2 shauid 


rl 


i 


Pages 


pers. 


thot the death certificate be executed within 24 haurs offer death: Pa 
Then please remove 


fires 


rtificate has been signed by the attending physician ond completely fill 


L OR ATTENDING PHYSICIAN: The law requ 
tained by the haspitol or attending physician. 
is ce 


i. DIRECTOR: After thi 


SRT A 


* 


page # should be detached for use os the byrial-transit permit. 


the reglstror prior to burial, cremotion, 


< TO HO! 


a 


— 
ro? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11562 


507 _ CERTIFICATE OF DEATH acta o/b 
1, PLAGE OF DEATH —>— 2, USUAL RESIDENCE (Whpre deceased lived. institution: Residence befére pdelsion) 
°. ial b. COUNT; 
TL CAAL YO baal AA 7 i LL AVAD p24 


b. CITY OR TOWN (If outsid och 


¢. CITY OR TOWN [If outsigd ipife/write RURAL ond give péares! town) 


be Tited with 


RURAL ond give nearest ily 


LG) Mates e ; ja 7, 
d. NAME OF HOSPITAL (If fa! in Torpitaie ds g e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? / 
eres Le ae zuko a 2 
3. NAME OF “f 4 DATE 
DECEASED rev? Bay > 
{Type or print) | {beara & ae Ga 
5. SE 6. COLOR OR £ = een NEVER Ll. a DATE OF a 9. AGE (In years agi VYEAR]IF UNDER 24 HRS.” 
Lon, 74 VLE? wioowen [] DIVORCED Oo Wh Aptan yt. 
VOa. USUAL OCCUPATION (Give,kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRE|11, BIRTHPLACE (Stote or aay cov 12. CITIZEN OF WHAT COUNTRY? 
) during most of working lifeyeven if retired) 
/ titer - FI 
13. FATHER'S NAME A 14. MOTHER'S MAIDEN NAME 
N Z J. 
hh AL MAVE; OLD Lil@vrts S/ - 


A LLVe st 
TS ee 8 nial J Ree 7/16. SOCIAL SECURITY NO. — re Address 
fet. 0. OF unknown! (iiveaiice tener yi 7 LLL 


1B. CAUSE OF DEATH {Enter only one couse per fine for oi (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
WMEDIATE CAUSE (0) 


DUE TO 


INTERVAL Co 
ONSET AND DEATH 


ty 


or removal, and in ony event within 72 hours, tet? 


Conditions, if ony, which b) 
gove to immediote 
couse (0), stoting the under mere 
lying couse lost. (e). 
s Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)]19. WAS AUTOPSY 
3 ves] nol) 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wof item 16.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
5 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
G |e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) {Cavaty) (Store) 
x Hee Rap A i a foctary, street, office bldg., etc.) # 
= pom. yw jet work [) at work [) t 
21. | certify thot | ottended the deceased from_“Lgiqr a2e2., WEE, Mis eae 19.ZG.,that | lost saw the deceased 
alive Leathe ee. = ond th death occurred at Zt, from the couses ond on the date stoted above. 
‘Apo! GA deogelionn city.or town, stote) Gi DATE SIGNED 
ACTUAL ( 
SIGNATURI ¥. (Ze fea sls We fae! eee ee a 


a 

NAME (Type) Ja CLA é. CALS? g 

ee 

ho. emandersill 1 ‘2b, DATE THEREOF ale AME OF > samy QR CREMATORY 72d. LOCATION (City, town, ar county) 
pacify) 


Noy, 22 awe O15 od Au 


x rds 


ad 


-be filed with 


deoth. Page 4 
Me 


j 
Af 
ne 


by the funeral director. 


24 hours after 
Pages 1 and 2 should 


death. 


irs ol 
dre s 


icate be executed within 


f 
{ 


Then please remave carbon papers. 


ed by the haspital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 
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the registror prior ta burial, cremation, ar remavel, and in ony event within 72 h 


page’ 7 shauld be detached far use as the burial-transit permit. 


may 


< TOK 
TO Fu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nes 
4749% CERTIFICATE OF DEATH ng HAY HS 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
at ae Montgomery MARYLAND sae Plaryland b.counry Montgomery 


b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 4 
Rockville Rockville 


¢. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ol RM? 


rN S Woodburn Road 403 Woodburn koad Bai { 


3. Pears First lost 4. DATE Month Yeor 


Day 
OF ar 
(Type or print} James E Redmond oar November ll 1956 
5. SEX ii COLOR OR RACE | 7. aarRieD_] NEVER MARRIED ["] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


White |woowep#x owvorcoc] | Feb. ? 1881 sae bioa'y Bae as, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ret, Oiler-—Cranes Construction Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT (iranddauiphter “** 103 Woodburn 


(es, no, oF unknown) | {UF yes, give wor oF dates of service! 


No oo 78-01-7033)! Mrs. Wm.L.Bort Rd.Rockville,™M 
18. CAUSE OF DEATH [Enter only one couse pertine for (0}, (b). ond (-) ; ; a Cea BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: we N 
IMMEDIATE CAUSE (o} OMG a= 


DUE TO 


Conditions, if ony, which to 
gove rise !o immediote 


co¥se (0), stoling the under: 1 ONS Z yA) 
lying couse lost. ( a1 0 s Croke Cay-t~ HCE é 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
PERFORMED? 
yes} NO ow 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {State} 
Hour o.m. While Roth tle: foclory, street, office bidg., etc.) | 
p.m. 19 Jot work [J ot work (J) ‘ 


2.4 ih - We, 10 Lai. LL... WIC thot | last sow the deceased 


alive an__ VOY. Ce 33) _, and that death occurred al -L=M, fram the causes and on the date stated above. 


as 2% Sills A. tee 


» 


MEDICAL CERTIFICATION 


— 


PHYSICIAN'S: 4 
NAME (Type) Aoma Af 
‘2o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LogArion (City. town, of county) 

__ REMOVAL (Specify) 1 : ‘ : : : 
buria 11-14-1956] Washington Nat. Cem.| Suitland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5, : od ie 2 
Robert a. Pumphrey Bethesda, Md. oe HWS 6 \Zo 2 


by the funeral directar, 


te 


Pages 1 and 2 should be filed with 


ve carban papers. 


o' 


ip 


Then plea 


L DIRECTOR: After this certificate hos been signed by the attending physicion and campletely fill 


tained by the haspital ar attending physician. 


a 


page =z shauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in any event w 


may 
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VS Al5 (4) 
1SM 9/S5, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 56 
11426 CERTIFICATE OF DEATH jouer 4 


1, PLACE ween V4, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUN Montgomery marvano || ° STE Maryland bcounty Montgomery 


b. CITY OR TOWN (If outside corporole limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
RURAL ond give neorest town) = . 
Rockville Rockville 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


C prem 104 S. Adams Street 104 S.Adams St. ves L] WOLK 


3. NAME OF First Middl q 4. DATE 
NAME OF irs iddle Losi Month Day Yeor 


(type oF pri THEODORE A RICKETTS | dam November 8 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED {Z] NEVER MARRIED o 8. DATE OF BIRTH : 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 Feb. 1-18 96 lost birthday) [Months Min. 
Male White  |wooweQ pivorceo [} . 60. «| CS 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during a) of working Jife. even if retired) “4 Te Ie 
Asst.Post Master US GOVT. Maryland USA. 


13. FATHER'S NAME Z 14. MOTHER'S MAIDEN NAME 
_Wallace E. Ricketts Emma L. Mullican 


: Voting dint FEVER G, S ARNED nha 16. SOCIAL SECURITY NO. Mes Lyi tea Wife iain he. > 3 Ada ms St ‘ 
Yes wet Unktiown Mrs .Edwina B.Ricketts Rockville Md 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: : zm 
j IMMEDIATE CAUSE (0! 4 AMIET AST ASI 
DUE TO 


‘ ‘ 
Conditions, if ony, which CARCI 
gave rise to immediote 

cot'se (0), stoling the under- 

lying couse tost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Sf) oe wr : PE 


2ALCR Ia SL Cpdtré. Djs tys 40 NG 


’ ji 4 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port I! of item 3B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. Wiha Ball eciisti factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [7] of work [1] 1 


21. | certify that | attended the deceased fram 
ative on_ A/S Vesn Bee. 


f 4 Hote DATE SIGNED 
2 oe PP“. 
—_, AA Vid Naat, J .D. 2 ee AY Gb 
" ) AVE. z rm 
Maneine Gordon S.RosenbeYrer Nov 16 6 


To. SUVA CERT 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
a ‘pele 
SUL Land 11-10-1956 Parklawn Montgomery Maryland 


23. pes a Be Pn ia es hy - Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
obert a. Pumphrey ethesda , Md ote Wy 3/6 sere a aly 
“2 c 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11565 
: 21588 CERTIFICATE OF DEATH sascha. 


2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 


. STATE i n 
°. Tels and: b COUNTY ay 9 ny Xn oe © 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
i3 309-O raw Qe Qeekirble. Wed 


[nl 


1. PLACE OF DEATH 
o. COUNTY 


. MARYLAND 
men Oy Eb Sf ~ 


b. CITY OR TOWN (If outside cospo limits, wae | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


= 
= 


by the funeral director, 


24 hours ofter death. Page 4 


Poges 1 and 2 shotld be filed with 


— d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE , 
a OR INSTITUTION: q ON A FARM? / 
/ Ix toy . “ eo h ves] nof] 
3. NAME OF First Middl lost 4. DATE M y 
= } DECEASED He oe - jonth Day cor 
{Type or print) 2a Beata a 
5. SEX : COLO a nice Z MARRIED [BR NEVER MARRIED [] yo oat OF iar 9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS. 
lost ra in. 
ie ghwoneo woe [Sune 25 157 AEE 
r 100 Tua OCCUPATION (Give a of srork done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE [Stote or foreign 1k 12. CITIZEN OF WHAT COUNTRY? 
$ } during most of working lily, even if retired) ; 
3 La 0 © A : 
BU 13. FATHER'SLNAME : Ta MOTHER'S MAIDEN NAME 
Ohyn As \y a hSen ye iTe : 


Rane Se ERR 16. oe aan NO. INFORMANT = ck ) 9 @ fi nS : 
oe “SAMES (RINEHARY 133 Bickic tle hdd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEAT; 
PART , DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! Ven trie Ger lar 


uy if2 3 DUE TO 


' 
Candiianta if any: whith s v } i $ COTS 
gave rise to immediote 

cotse (0), stating the under- OUE TO 


lying covse lost. () 
Pant Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI ye TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. Nes G AUTOPSY 


Cérebre oscelae Preerden ERFORMED? 


vesC] nofZ 
20b. aS HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, {20F. (City or town) (County) (Store) 
Hour 0. m. While Not tier Seaieny: eg. whee id oc.) “ 
p.m. jot work [} ‘of work Ne { 


21. | certify aloes l attended the deceased fram al, WEE, ta Me, IS. WRL thot | last saw the deceased 


Pp 7 I 2 Ws ' ay 


Kaihore. 


Then please remave carbon papers. 
aml 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 h 


MEDICAL CERTIFICATION 


ned by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
page » shauld be detached far use as the burial-transit permit. 


alive on__# at death accurred at//i¥£~AM, fram the couses ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL = , 
SIGNAT! OX SF. A ty : es 
PHYSICIAN'S i 
Nameityes Vames Le Laub oe UUBOR Ties pik a ia a ot a th i beg 
SS a ee ee ee 
20. BURIAL, CREMATION, | 22b. DATE THEREOF BF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) State] 
Rs nove A (Speciy] 0 . sl 
32 fat 4 Viff 9 1156 Ae ¢ mA ye bey gl, yell ee ae 
2 2 ; 4 onectors SIGNATURE s = 2d. RECD BY REGISTRAR | 24b, REGISTRAR'SSIGNATSRE 
f f -f 
VS AIS (4! 
15M vss rt) i g fe AL. *. Alta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = j. [56 
: 29° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Fah 5 of Smee Reg. Dist. No. 2 / 
1 one 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
7 IN’ 7 he 9 
. Montgomery magviano |] ° STE Maryland ONY lionte. 


b. CITY OR TOWN jit ovnide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporote limits, wrile RURAL ond give nearest town) 
‘ond give se al . 
x ethnesda 7 brs. Bethesda 


by 
8 
£ 
e d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
a f at ON A FARM? 
5 5021 Bradley atevard vs NOE 


bee 
a dif 


be retained for y 


& 


3. sae’ OF i ji Lost 4 Hold Year 


CEASED 
(Type or print) tis ] ey WW 
5. SEX . 9. AGE {in ital IFUNDER 1 TEAR Jf UNDER 24 HRS. 
ma le Megnths Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign —" 
during most of working | ». even if retired) K.E Darling 


If ony di 


12. CITIZEN OF WHAT COUNTRY? 


ind 2 with the registrar prior fe bu 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Delmas Joe Rolland Ruth Lee Adams 
eS Biles ore ve INU. S. Meare sea 6. SOCIAL SECURITY NO. |17. INFORMANT Address 

"NO bial at 477-50-4.224 Linda (wife) Same as Item 2 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
__ PARTI. DEAT MAIAtE Cause fo) _ Cerebral hemorrhage and laceration 


{ DUE TO 
! Conditions, if ony, which (e) Frac ture of skull & hrs 
gove rise to immediote cause 
(a), stoting the underlying( CUETO 
couse lost. a ee 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. beers 
x MI 
5 yes NO 


i ceed AE RR As oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
CAUSE OFIDEATH. Was passenger in auto involved in accident 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, Farm 20. (City or town) (County) 
Heat qm ma } While Not while it factory. street, office bidg:. ete:) | 
fu A619 ot work [] at work} street Bethesd Mon 


21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection], Inquiry [. and find that 
death resulted from: Natural causes [], Accident [i], Suicide [1], Homicide [[], Undetermined couse [(). 


MEDICAL CERTIFICATION 


_ i DATE SIGNED 


(Aiftied ip, CHIEF MEDICAL EXAMINER [} 


ACTUAL 
SIGNATUR! 


ASSISTANT MEDICAL EXAMINER [_] 


TO DEPUTY MEDICAL EXAPAINER: This certificate should be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. 


z ' :, j é 
2 8 NAME (Iypel Frank J% Broschart DEPUTY MEDICAL EXAMINER [-F 11/4/56 
by £ ‘Wlo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
=— ; REMOVAL (Specify) ; 
Bur 11-6-56 Parklawn Cemeter Montgom Mary 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE . 
VS. ATSME(S) aa =e \ z Dp 
y Robert A. Pumphrey Bethesda Md wt 9-56 lake Ye Goss hte 


{/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) ("7 
112477 CERTIFICATE OF DEATH ee ay a 


s ~ 
S 3 1, PLACE OF DEATH 2. weea RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 ‘ OUNT MARYLAND b. COUNTY , 
a = Wi ) Men! BOM EL a od Pir IES € 
= Te J b. CITY OR TOWBT (IF outside cor ©. LENGTH OF STAY IN Ib ‘ovhide corporote limits, write RURAL ond give nearest town] 
i S cal Avy RURAL and give neorest pec 
: oa a. crs oe it E it ici e = cat a DENCE ~~” 
= nat in haspital ive street oddress] tt IDEN: 
BS Es un INSTITUTION + (1 oot in hespnel gi CON A FARM? | 
2 eee 7, yes [1] No 
i ie Us g 
= 5 3. NAME OF First Middle 
owe. (Type or print) oa 2 2 
=e 5. SEX 6. COLOR OR RACE |7. magRieD (] NEVER MARRIED Ode ate oF siete 
2 oad { 
s emale C_, |wioowen pivorcep [) 


100. USUAL OCCUPATION (Give a of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. a (Stote or foreign country) 


= during most of working life, even if retired) 

eh A set D 

» 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

‘S My 

: | Onn i nalds Tia g HETULIE 


1S. WAS El Teel od IN U/B. ARMED FORCES? 17. INFORMANT Yd (Padres 
a | Ofes. pe. oF unknown) it yes, wor or dates of service) - 
; ”, , i Air Sa? Ze 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ondy{c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0) 


U2 , / OUE TO 


Conditions, if any, which ) 
gove rise to immediote 

cotse (a}, stoting the under, ( OVETO 
lying cause lost. e) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Ay AUTOPSY 


RFORMED? 
Yes) NOt] 
200. ACCIDENT WAS UNDERLYING []_ |.20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ce Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY tHome, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. Wille: Nobwhite foctory, street, office bldg., etc.) ! 
p.m. lat work ["] at mes? i 


that | ae the deceased from. [ie Y , 1922 Lthat | lost saw the deceased 


OR A OP ee Tih. posse 
| jamais A 4 LEAD ML. hia OT ad 


220. BURIAL, CREMATION, | 22b. DATE Led daly oy, ab. DATE DA’ Aaencor yr “ON E OF ETERY OR CREMATORY Zid, Zs TION town, Y Mite oS s (Stpte) fy 
ify), Y * 
4 WE: Vi; ty EL Cishurg Comal ny late 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


& 


is certificate has been signed by the attending physician and camp! 


MEDICAL CERTIFICATION 


\L DIRECTOR: After 1! 


etained by the haspital ar attending physician. 


A 
poge 3 shauld be detached far use as the burial-transit permit. 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


= 
ow 

£ 

° 

= UNER Dl i ‘ADDRESS f 240. REC'D BY REG! AD ba abs ast He z 
Bae! QM, 25; 4 hua, 25:4 Canrgt Ib ME NE Soe WIC [ore lo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 5 6 8 
11590 CERTIFICATE OF DEATH . 


Reg. Dist. No. 


oa 


8 E \ 1. PLACE OF DEATH 2. USUAL ms (Where deceased lived. if institution: fonts before admission) 
om e. coun’ Montgomery marviano || o SATE Maryland ..couny Montgomery 
9 8 of b. SiesuoaN ft ines eae limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest lawn) 
ee x Olney @ days Gaithersburg, Md. : 
’s 3 ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) il et STREET ADDRESS. ©. 1S RESIDENCE 
ae Mottgoti@ry Co. General Hospital, Tf eo wee 

al 

e 

aS * BeEEASt Rosemery Loutse s —F s |"s, Noventér % rs 56 
= S S. SEX & BIR ok nag 7. MARRIED L] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars IF UNDER L YEAR IF UNDER 24 HES. 
z 7/8/54 “poe the a 
& Re 10a. sora eM aan heen frp al 10b. KIND OF BUSINESS OR INDUSTRY / 11. SIRTHPLACE (Stale or fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
= tr | SATE Maryland Uses 
} ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Frances Santos Gladys Lorraine Merrick 


se remove carbon 


ies WAS Peay oa tee U. S$. ARMED ese 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
eee mien wr oF ote oF vrei) ; 
, ad Mother Rt.1,Gaithersburg,Md 


18, CAUSE OF DEATH [Enter anly ane cause per line for INTERVAL BETWEEN 
ONSET AND DEATH 


PART (. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


xO xX DUE TO 


{b} 
DUE TO 


Then pl 


the reglstror prior to buriol, cremotion, or removal, ond in any event within 72 houfs 


te hos been signed by the ottending physici 


€ te 
9 
ts 3 Pawr Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{aq} | 19. seen AN Gas 
> e 
= 5 ves J no 
1) = 200, ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port tI of item 18.) 
= Be J OR CONTRIBUTING (2 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 G ]20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED  |20c. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (Stote) 
ry 3 Hour oa. i While Not while foctary, stree!, office bldg., et 
4 4 1 lat work [J at work (J 


After th 
poge J should be detached for use os the buriol-transit permit. 


21.1 = Se the deceased fram f it) 19.4fg, Bisons VME NRE |) _lathat | fast saw the deceased 


ined by the hospital or otter 


ea) HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Page 4 


< alive on wee 12_----.-, and'that death occurred ot ike from the causes and an the date stated above. 
5 ADDRESS Glee city ar town, state) ATE SIGNED 
13) ACTUAL 
rs SIGNA’ SE name Pad tt LED has eS 
a 
Ss PHYSICIAN'S 
e NAME (Type! = 
72a. BURIAL, CREMATION, | 220. DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY 7d. 720. VOCATION {Citytown, oF county) (State) 
" Speci! 29 . ; . 
Pe ioe cy 21/3 Eo Getden joy nowy bi pe 
e Fe FUNERAL i en. gy Grae ha, REC'D BY REGISTRAR” | 24b. ey RAR'S SIGNATURE i, 
YEAS <e ilartex, a =22-NG As ets fy For 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


eal 


“ 
3 z 
Ly 
a e 
“ 32 
£ pol 
bs oS * 
> $2 
& 08 
3 fs 
rd eo 
D a) 
2 
— w 


Pages 


“carbon popers. 


| = 


ofter deoth. 


Then please 


L DIRECTOR: After this certificate has been signed by the ottending physician and campletely fil 


tained by the hospital or attending physician. 


page 3 should be detached far use as the buriol-transit permit. 
the registrar priar ta burial, crematian, or removal, and in any event within 7 


moy 
TO FU! 


4 


17 
‘ 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1156: 
* 441478 CERTIFICATE OF DEATH 15 63 i 


Reg. Dist. No. 
1 ba a all 2. ee ee (Where deceased lived. If institution: Residence before odmission) 
i 0, STA b. COUNTY 
MARYLAND 
Mantegomer ue a a2 onle Gomer 


¢. LENG] OF STAY IN Ib c. CITY OR TO! (If outside corporote limits, write RURAL ond give nearest town) 


a d Si er Sper 


on ' 
AT) a oy 
a od. NAME OF HOSPITAL (tf not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE / 
OR INSTITUTION QO ON A FARM? ff 
Wes as LY 5: 2. Patt De- ves [NO be 


b. CITY OR TOWN (if outside corporfte limits, write 
RURAL ond give nearest town) 


3. NAME OF Fi id lost 4. DATE ¥ 
DECEASED ©. gy Jrkr , ko t OF a Ces, be 
(Type or print 5 4 3 lp, ay Ow YES DEATH —_ 1909 


5. SEX 6. COLOR OR RACE |7. MARRIED Ref NEVER MARRIED LB |® oare oF dint 9. AGE (In years [IF UNOER 1 YEAR| IF UNOER 24 HRS. 
lost birthday) Days ric 
? white |wroweO ovoreoO | Y -/5 - FS (PS Ps ‘ee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) N y 
' Schact—fPeacher . : Ghie SOne 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


NV leeal S Sauwye NG bios Catt o 


1S, WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Wwe S 3 eso ecords 


T¥ex no, or unknown) gi 1 [IF yes, give wor or dates of rerviee) 


/ er x 


1, CAUSE OF DEATH [Enter only one cavie per lipe for (0), (b). ond (€)-] ; ar INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: s) ; dagl nk, he eee 
; IMMEDIATE CAUSE (o] bgca tt, {er Ot 
“U-Aod.} DUE TO opm Cit : - { 

Conditions, if ony, which Ren Lu, Ov Q BAAA Ota hucion 4+ C 4 4 
gove rite to immediote E, G N 

cotse (0), stoting the under: OUE TO (ij g Os ¢ CLen U 4 
lying deve lost. () De VAS AV PAX ODE 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. PERFORMED? 
yes no] 
200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) : 
p.m. 19 Jat work ([] ot work [7] ‘ 


21. | certify that t attended the deceased fram, we , to Lt S., 198G.that § tast saw the deceased 
alive an_________-. iis Wee” 12. --, and that death occurred ot 445% M, fram the causes and an the date stated above. 


4 DDRESS {Sireet, city or town, stote) DATE SIGNED 
Win Me hicusetl® ,.9p6, prplleey Mh. Oe lie See 
‘ © 

PHYSICIAN’ ae j 

NAME (Type) HOEMAKER. MD. hee, oxen CL ———_ 

|AME OF CEMETERY OR CREMA) ‘P RY y al tON (City, dwn, oF county) (Stote) 

Cbbinali dalirrd WA, ta La) _ YF 

ADORESY eZ ay, 

7 é 


2, 
‘ wep Abes 
ott /A/ A/G |Z 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 115 
J 11592 CERTIFICATE OF DEATH siesta 5G) a 


sé y 
3 = %, Are = pase RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
% 0. COUN °. b. COUNTY 
3s ee ee MARYLAND Maryland Montgomery 
. r an b. CITY OR TOWN {I ‘uisid ‘carporale limils, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
5 RURAL and give nearest lawn) 
23 ri] } 2 devs Rockville 15 
a 2Z d. NAME OF HOSPITAL (IF not in haspital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
=a OR INSTITUTION ON A FARM? 
25 f= t 1219 Rockville Pike yés J no 
o 3. NAME OF First Middle host 4. DATE Month Doy Yeor 
- DECEASED | OF 
= 3 (Type or print) William Bcherrer DEATH Riatees 5 1956 
aD 
So 
2 


5. SEX 4. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH E (In yeors [IF UNDER t YEAR| IF UNOER 24 HRS. 
aS birthday) Min. 
Male Ate _ |wiooweo (] ovorceot] | 8/24/60 96 ys 


3 

ae Wa. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
o 3 during most of warking life, even if retired) 

ev { Maryland A. 

3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ie 


ham 


3F 

5 

fod 

iSe 
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230 

32 

eS 

fob 
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seb 
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26 
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18. CAUSE OF DEATH [Enter only one couse i tine for (a), (b). and {¢). 1 


PART §, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO , 
: ( 
Conditions, if any, which a tame : : : este) aes, 
gove rise to immediate 4 
couse (0), stating the under. ( CUETO 


lying cause lost. 4 
Paar fl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


a 
ace Laie fT » Ade byrtea posse dr Zb| eH reo 


20a. ACCIDENT WAS. Meeneaa is) 20b. DESCRIBE HOW INI OCCURRED. (Enter noture of injury in Part | be Port Il of item TB.) 
OR CONTRIBUTING (} CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oey. Year | 20d. INJURY OCCURRED 20e. PLACE OF INSURY {Home, form, Heagie (City or town) {County) (Stote) 
Hour a. 9. While Not while faclary, street, affice bidg., ed 
p.m, 9 lot work (] at work [J 


21. # certify that | attended the deceased from,_._.-..___ as » Wo, tau-------------, 19......,that | last saw the deceased 


alive ono. | Ee and that ou occurred at3248_AM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND-DEATH 


herp tete ee: 


Then please remov: 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


tained by the hospital or attending physician. 


hould be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 77/hou 


NAME (Type) A 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ad 


iS io. BURIAL, CRE! aes cy OATE id ee ob EMETERY OR CR pa Oc jown, af county) 
zg be Fy 6 MOVAL, (Sp 80/9 Awe ‘ 
2 (3 : Lat ADDRI "TT 2 a EC'D BY REGISTRAR | 24b. REGISTRAR'S we BTS 
Vs AlS5 (4) = Aas g L fp 
15M vs a 1} OATE NL ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
p= : 5 G9 CERTIFICATE OF DEATH ki 


coed 


ss 

% 4 1. PLACE OF DEATH 2. USUAL RESIDENCE Med deceased lived. If institution: 

£2 2. COUNTY “Montgomery marviano || ° AEPennsylvania — >. county 

a] rf b. cury OR TOWN {IF outside carporot ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

25 % URAL ond swEpeee Pate, 93 days Bridgeport RY 

25 

eg = d. NAME OF HOSPITAL yt stall, d. STREET ADDRESS . 1S RESIDENCE 

2s ff Lr OR INSTITUTION ie : kee Céiiver Boroline Road °ONA FARM? 

ian WE OL yes] NO 

» 3. NAME OF First Middle Lost 4. DATE Month a Year 
3 Ginngise'pnm) Robert. Richard Setrfoss | Pram November 1956 
° 5, SEX 6. COLOR OR RACE | 7. MARRIEDSe] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER = tF UNDER 24 HRS. 
o lost birthday) Min 
Ma Thi wiboweb [] Divorced [] 23 May 1937 19 yn. 


12. CITIZEN OF WHAT COUNTRY? 


UsSehe 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (State ar foreign cauntry) 


during most of ee life, even if retired) 
Pennsylvania 
14, MOTHER'S MAIDEN NAME 


Miele Beedh- 
7 WOWAM The Medical Record,tfinical Center 


Ih ona nsti es_of Hea Bethesda Md 


INTERVAL BETWEEN 
ONSET ANO DEATH 


a7 


ir Force 


move carbon papers. 
urs after death. 


g physician and campletely fil 


PART I. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (a! 


DUE TO C 
Canditions, if any, which {b) 


gave rise to immediate 
couse (0), stoting the under, ¢ PVETO 


Then plea; 


the registrar prior to burial, cremation, or removal, and in any event wij 


lying couse lot. e 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. Neto 
é ves J No] 


200, ACCIOENT WAS UNDERLYING [1 20b. Hoe HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. Peace OF INJURY (Hame, farm, ; 20f. (City or town) (County) (State) 
Hour an. While Nat weg factary, street, office bldg., etc. " : 
p.m. lat work [7] at work 


21. | certify that | attended the deceased ay 10,.., 1958., toNovember 121... 1956 that | last sow the deceased 


alive onNovember 11, 1256, and that death accurred at Ge Pm, fram the causes and an the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


Sa Tea J: hehe hy C4’ wo, The Clinical Center 11/22/56 _ 


memetes Thomas Weldwam, MeDe 
Ro. as cto 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town. or county) {Stote) 
BuPhpey Fre 1 11-15-56 alley Forge Gardens Montgomery Co..,Pennsylvania 


23. Rober DIRECTOR'S SIGNATURE ADDRESS ‘24g, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 
x i ee ee i ei / 
Vs,A16 0 Robert A. Pumphrey-Bethesda ,Md. vat /-/3~46 \jiee tsar hho 


L DIRECTOR: After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION: 


tained by the hospital or attending physician. 


id 


page 3 should be detached for use os the burial-transit permit. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afler death: Page 4 
TO FU 


Pa 


be 


lease exe- 


Poge 


is necessory, pl 


rector. 


If any dgt 
2, and 3 to the fung 


Item 18. Give Pages 1, 


This certificate should be executed within 24 hours after death. 


certificate, writing the ward “pending” in penci 
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RAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER 


cut 
for 
TOF 


VS. AISME(S) 
5M 9/58 


Items 18&21 Film 2 BS. ‘ 
* EXAMINER'S CERTIFICATE OF DEATH, i 1542 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmissian) 


* a, COUNT 
Montgane masviano || °S’Marvland » COUNTMontgome 
b. cay OR TOWEL ou corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
ve neccea! town] 
Bethesda D.O,A, Bethesda x 


d, NAME OF HOSPITAL O8 INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
; Suburban Hos 952. Ewing Dr. ves C]_NO GR 


D 
3. MAME Cd First Middle Lost 4. DATE Yeor 


Month 
DAD, = Charles | P, Sedberry gam Nov. 25, 1956 jo 
6. COLOR OR RACE |7. MARRIED Je] NEVER MARRIEO [}| 8. OATE OF BIRTH 9. AGE (in peor. VE UNDER 24 HRS. 
PMaate [white [weowoy ovonety | @AT/sne | “ak, [oe] oye | rn | 
, Sergangtege ra He. een peel dane) Ts OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| eS. Gov, Ala . USA 


13. FATHER'S NAME 14, MOTHER'S MAIGEN NAME 


John G, Sedberry Ayimer°corr 


Te WAS a event U. $. mS ads 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
pee eaten Barres 
|" "yes pee Gertrude Sedberry (wife) Same # 2 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Waa ae Alcohol & barbiturate poisoning (accidental) 


MA AND. Lek DEPARTMENT OF HEALTH—BALTIMORE, 18 
ICA 


IMMEDIATE CAUSE {0} 
i ( 7 QUE TO 


Conditions, if ony, which 0b) 

gove rise to immediate cove 

{o}, stating the underlying OVETO 

couse last. ae te 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) |19. pe ao! 

YES not] 


200. EXTERNAL CAUSE WAS. 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yer ]20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County) (Store) 
Hour 9, m. While Not while lactory, street, office bidg., etc.) | 
Pm, 19 at work [] ot work (J ore i, 


21, Leertify that | took charge of the remains described above, held an Autopsy KJ, inspection [], Inquiry Lo. and find thot 
death resulted from: Natural causes [[], Accident [KJ], Suicide [7], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


‘ . 4 
if 
ls 2 “4 A, aA a map, CHIEF MEDICAL EXAMINER [] pan eee 


; j, ASSISTANT MEDICAL EXAMINER [] 25 6 
Name ties ©=Frank J Y Broscha rt DEPUTY MEDICAL EXAMINER 11/25/5 


He: BURA CREMATION. [2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county} {Stote) 
‘et 
Buria 11-28-56 Arlington Na em Arlington irgini 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
(ii a a 


Robert A. Pumphrey Bethesda, Md. | oa/—2~ Vu. Leto fey 


Avaand 


8S AON 


Q3 aro 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


Fs 


_ TOR 


tained by the haspital ar attending physician. 


may 6; 


TO FU 


by the funeral director, 


DIRECTOR: After this certificote has been signed by the attending physician and completely fill 


coal 


af 


Pd 
Ls 
am 


md 2 shauld be filed with 


Then please remave carbon popers. 


page 


Poges 


should be detached for use as the burial-transit permit. 


1, PLACE OF DEATH 2. UsuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iA 2 yy 72 4 2 b. COUNTY 
[4 Vhs 2, / 
b. We re TOWN (IF ae Boake Iomits, write] ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pond give nearest town 
x LENA 84/7 : 
d. eae (If not in hospitol, give street a . STREET ADDRESS ae RESIDENCE 
, y, 
x LY LASS 0 272/ MUN SOAS 7. ves (J NORM 
3. NAME OF First Middle tot 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) S 00 as) la Coo DEATH 7 193 © 


ter death. 
+7 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 


\ 
Wy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1157 3 
CERTIFICATE OF DEATH 


“4 Reg. Dist. No. 


3, SEX 6, COLOR OR RACE 7. mAaRnieD [] NEVER MARRIED [-] | © DATE OF BIRTH %. roa ee IF UNDER TYEARTIF UNDER 7a Has 
xrthdoy) | Months] Days | A Min, 
WAA the CISA wioowen Py ovorceo | Oc7. 2. yrs, allie dl wee 
Vos. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign courtiry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mon LUnG SF E700 OW SE 
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 272) 1v | u MSCH ‘a 
(es, yp. 99 unknown) {if yet, give war or dates of service) 


< SEE Te6 IE Mont M2. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for cp. (end (2) 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0} 


be DUE TO 


Conditions, if any, which (b 
gove rise to immediote 
couse (0), stoting the under- DUETO 


lying couse fost. e) 
Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. NEA AUTOPSY 
Yes] NO &}— 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


oe. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, frm, | 20F. (City or town) [Covnty) {Stote) 
Hour 9. 91 GMs. 2 Hilorwile foctory, street, office bldg., etc.) | 
p.m. 19 lot work (J ot work [J H 


4 
Q 
< 
2 
= 
3 
& 
fd 
ts) 
= 
¥ 
6 
fy 
= 


21. | certify that | attended the deceased from... LE. SoG, 19. lon L727, ISS, 1h ae sthat | last saw the deceased 
alive on.-LAf.s 4f. ie L-alnee._ <end wenldeath occurred at..Z2224M, from the causes ond on the dote stoted above. 
a ADORESS{Street, city or town, stole) DATE SIGNED 

2-0 2-2 


PHYSICIAN'S A 4, IC = ya MESC SO NE bee 0; 


NAME (Type! fT] 
Toy BURIAL, CREMATIQN, ‘2b. DATE THEREO! Bape CEM! y) ‘OR CREMATORY 
We ast eo Lid. Fick |Z 
23, FUNERAL DIRECTOR'S $ TURE a ou hig: Saat $5 ra. : 
NF Xetg Ber - 300-7 YF -Wasw D4 “(ez Re EMA we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 dlod4 
11595 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


al 


$2 g Reg. Dist. Now 2 / 
zenese 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
g2 ¢ . COUNTY 6. STATE b. COUNTY 
‘ay % ontgome MAR OA Maryland Monte. 
es 3 . b. CITY OR TOWN It ounide cornporole limits, write RURAL c. LENGTH OF STAY IN tb c. CITY OR TOWN [If outtide corporale limits, write RURAL ond give nearest town) 
ses ‘end give necrest town) 
ihe aR x Gaithersburg life Gaithersburg x 
8 es = d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give sireet address) d. STREET ADDRESS e. IS RESIDENCE “4 
2%.2 dia) 440 Gaither St aoe 
~ ek & ; 440 Gaither St. Gaither . ves [1] NO 
= | § 2. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
22 Tirpe or print Frank Montgomery Selby Stare 11/ sf 56 19 
= é 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[]] 8. DATE OF BIRTH 9. Os a IF UNDER 24 HRS. 
“int : rT E 

ae white |wioowet]  oworceo(y | 5/20/ 1891 igi Mall Bape ni 

“ >: Wa. USUAL OCCUPATION, {ci 6 kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

oon during most of working lite, even if retired) =a 

Sov \/ laborer Maryland USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Howard Selby Martha E, Reed 


File p 


Me WAS DECEASED aise INU, Ss. et LORS, 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
me Per ‘n) yet, give wor or servion) 
° ‘ Fannie Muck (daughter) Same as #2 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ord (c).} 


PART! DEATH Mabiate cause ya) Acute Congestive Heart Failure 
Hoy 3 DUE TO 


Canditions, if ony, which pb’ 
gove rise to immediate coure 
{o), stating the underlying OVE TO 


cause last. {c} 


INTERVAL BETWEEN 
‘ObSET AND DEATH 


hr. 


Item 18. Give Poges 1, 2, 


he 


fh form PM3. Page 5 moy be retoined for you 
if ae 


Chronic heart desease 


te shauld be executed within 24 hours ofter deoth. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a}/19. ie rows 
a ves} No£] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Port 1I af item 18.) 


PRIMARY L] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year = 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. {City of town) (County) (Stole) 
Hour go. m, wi Not while foctory, sireel, office bldg., etc.) | 
p.m, ’ ot work [] ot work [[] ' 


21. I certify that | took charge of the remains described above, held an Autopsy O. Inspection Bg. Inquiry fx. and find that 
death resulted from: Natural causes fr]. Accident [(], Suicide (J, Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


Fed to the Chief Medicol Exominer's Office olong wit 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. 


é 
o 
e é mp, CHIEF MEDICAL EXAMINER [] a 
5 ASSISTANT MEDICAL EXAMINER [_] 

NAME tesa Frenk J. oschart DEPUTY MEDICAL EXAMINER [X] 11/6/56 


or removol. 


cut 
far’ 


TO DEPUTY MEDICAL EXAMINER: This certifi 


Na. OOo ‘2b. DATE SL - Ze. Ny OF CEMBTERY_OR CREMATORY |. (City, be ‘or county) erg Fa 
Meee | (l-F— Sh | Froud Oe einen ey a 


5 Ri . i N 3 2} 24a, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE a 
VS. ANSME(S) 5M PELLILEL Pine et a Y, a y, LV, 
5M 9/55 . sei DAY 4 - SU l(ddéortd 5 MOK. 


delcy is necessary, please exe- 


(f any 


2, and 3 ta the funey 


€ 

° 

S 
> 
G 
= 

o 

3 

2 

o 
ae 
x 
nN 
13 
= 
= 
v 
= 

> 
& 
4 
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© 
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a 
we 
a 
°o 
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File pages 1 and 2 with the registrar priar to burial, cremation, 


ood 


Page 4 shauld be 


‘ectar. 


ges 1, 
ge 5 may be retained far yo 


certificate, writing the ward "‘pending’’ in pencil in Item 18. Give Pa 
Fed ta the Chief Medical Examiner's Office alang with farm PM3, Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


cutd 
Far: 


ar remaval. 


U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1269 
11479 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oe i a 


|, PLACE OF DEATH 2. USUAL R ICE {Where aad lived. If Institution: Res! before odmission) 
o. COUNTY Mont, gomery man ©. STATE Ree y te b. couNTY MONTE 


b. ie OR BUN Honea corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
end give near | 
1 akoma Park Takoma Park tf d 


/ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d, STREET ADDRESS. F e PAPA 5 
* 310 Tulip Ave, 310 Tulip Ave. __|vesO)_ NOT 


3. NAME fog Middle oF Month Day Year 
(Type or print) James Shorter beatH = Nov 629, 1956 19 


6, COLOR OR RACE |7- MARRIED (07 NEVER MARRIED B. OATE OF BIRTH 9. AGE (in yeon = [IFUNDER 1YEAR| IF UNDER 24 HRS. 
ton eure? Months] Days | Hours | Min. 
wicoweo [] —ovorceo [] 7/26/1880 TE yn. 
10a. USUAL OCCUPATION Ree kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during more a je, even if retired) - 
x aborer USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Uninown unknown 


1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {IF yes, give war or dates of service) 


4 


3 


ee ee — 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c}.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; 
Li eel Coronary occlusion Found dead 


{ 
Conditions, if ony, which 
gove rise to immediote couse 
{o), stoting the underlying 
couse lost, (Gc! ——= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Maroueee, 


yves(] nop 


ce 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Ii of item 1B.) 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 6, m. While Not while foctory, street, office bldg, etc.) } 
p.m. Ww at work [] ot work [7] 1 


21. l certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry {E], and find that 
death resulted from: Natural causes Accident [], Suicide [[], Homicide [[], Undetermined cause (J. 


= on) 

o DATE SIGNED 
ACTUAL — 
SIGNATU THs Mo, CHIEF MEDICAL EXAMINER [7] 


i ASSISTANT MEDICAL EXAMINER [[] 1 30/1 56 
pawns = Frank J. Broschart DEPUTY MEDICAL EXAMINER [3 
Zo. TEMQYAC pec) Wb, DATE PRE e 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
fur te 12/9/56 Ash Memorial Sandy Spring, M4 


24a. REC'D BY REGISTRAR, | 24b. REGISTRAR'S SIGNATURE 
Zi ) yf 4 
pare / 777, a IF cha ttLA. 


‘4 


If ony delay is necessary, please exe- 
ector. 


2 with the registror prior to burial 


be retained for yous. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


to the Chief Medical Examiner's Office along wi 


certificate, writing the word “'pending’’ 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a buriol-transit permit. 


Ped 


» 


or removol. 


cut 
for 
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YS. AISME(5) 
5M 9/55 


Page 4 should be 
, cremgtion, 
ad : 
VS 
4 + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4115965 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae i1s 4/3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Retidence before admission} 
° COUN ontgomery MARYLAND |} % STATE aryland t.comw Montgomery 


b. oy OR TOWN (it ovnide comporote limit, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outtide corporate limits, write RURAL ond give nearet? town) 
‘ond give near 
"Bethesda Bethesda x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give tireet oddress) d. STREET ADDRESS. e Para oS f 
SupurpwxxHosptyn 5625 Ogden Rd. 56 25 Ogden Road ves No CK 
3. NAME OF Middle tost 4. voy an oy Yeor 


foe®,, ROK ROY StewaRT " SIMMON s beam Nov. 4, 19 56 
5. SEX . COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [[]| 8. DATE OF BIRTH %. on, m6 [iF UNDER IYEAR] IF UNDER 24 HRS. 
Male White |wrownd onorceoQ | 7/11/14 Edd oo 


100. USUAL Secu o ive kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 2 ul [8 | Vise WHAT COUNTRY? 
AAT “Ne 1» even if retired) 
Ford Motor Co, Maryland USA 


13. FATHER'S e 14. MOTHER'S MAIDEN NAME 
Roy €. /Simomn Daisy Mumford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee “WWil vecvica) a . 
/ L_yes 11 225-10-150]] Pearl Simmon-Item # 2 Wife 


18. CAUSE OF DEATH = only one cause per line for {0}, (b), ond {o)-] INTERVAL perareent 


— | DEATH was causid ey, Cerebral Hemmorrhage & lacerations sudden 
ays 4 
GK 


DUE TO 


Conditions, if ony, which .) 
gove rite to immediote cause 
(0), stoting the underlying( OVE TO 


couse lost. =. 


PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}/19. ped tee 


yes] NO fg 


Compound fracture of skull 


a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part il of item 1B.) 
RIMARY Cl or CONTRIBUTING of 


CAUSE OF DEAT Self inflicted shotgun wound (head practicaly decapitated) 
iF Oe M. Month, Day, Yeor 20d. INJURY OCCURRED | 20e. dete OF lhe (Gore: feet 1 20f, (City or town) (County) (State) 
Ba 11/4) 1956 |W, Nelatit LOteTe” Wert ofr Mee) HRethesda, Montg. = , Md 


21. I certify that I taak charge af the remains described abave, held an Autopsy [], Inspectian &], Inquiry [X], and find that 
death resulted fram: Natural causes [], Accident [], Suicide FE], Homicide [[], Undetermined cause [_]. 


“ IGNED 
Lew? — Mp, CHIEF MEDICAL EXAMINER [7] Lat 


ASSISTANT MEDICAL EXAMINER [} 


es. EF raal g, pvbockan M.D, DEPUTY MEDICAL EXAMINER ¥] 11/4/56 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or pie ‘ | 
11/7/1956 __|Arlington National yo nd a oes 


23. bee DIRECTOR'S SIGNATURE E ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Robert A. Pumphrey~7557 Wis, Ave. Bethesda, MA, y,_ > 4.7 og eS 


i 


MEDICAL CERTIFICATION 


re 


\ 
ecto 


tained by the hospit 
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ad 


or ottending physician. 
is certificate hos been signed by the ottending physicion and completely fill 


Ld 


poge 3 shauld be detoched for use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 15 4 6 
*41597 CERTIFICATE OF DEATH ia 


Tres before odmission) 


COUNT | STATE s 
: If outside Safporate limits, weit c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN rt iva corporate limits, write SURAL oa give neorest town) 
RURAL ond give nearest tawn) t 
we & 0-3-4 fs 


d. pee OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRE: e. 1S RESIDENCE 
RINSTITUTION ¥, ° ON A FARM? 


Os hs Sa nila pall 5721 Grosvenor hane ves NoO 


N First idd lost 4. DATE ¥ 
DECEASED uy OF aaa uy 7 
(Type or print) ay POND Qa nw DEATH n HU: t 19 


5. t 6. ICR OR RACE |7. MaRRiED [7] NEVMR MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 last “Fb Months] Days | Hours] Min. 
wiboweD RK = DIVORCED [] Ap SIO 


100. Fe: maa lel (Give tind a work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. Ley) CE (State or eo ey 12. re OF WHAT COUNTRY? 


by the funerol dir 


ind 2 should be filed with 


3. 


during most af working life, even if retired) VLEVIOO 


lam 2 2 ME SAL 


13. FATHER'S NAME ins MOTHER 'S MAIDEN NAME 


« 
ik elle Siny 
1S, WAS DECEASEBEVER IN U. S. ARMED FORCI 3? 16, SOCIAL SECURITY NO. ee y, T, nape yy 
‘ex, no. oF unknown) Alf yes, give war or dates of rervice 02 of o hh 
LL OAH OG 54 Y22-Kp Lil Mb) “ ‘ : 


18. CAUSE OF DEATH [Enter anly one couse ah for (0}, (b), and git INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 COrehaale # Naot a Ji Are Won pa ale 


4 IMMEDIATE CAUSE (o} CAEALE 


ve 


leose remove carbon papers. Pages 


Then 


the registrar prior to burial, cremation, ar removal, ond in any event 


lhe 
7 DUE TO 


> 2 2 4 e 
ers Z 9 Z 

Conditions, if any, which ® Ervly, es SS early ~ Vesta be, -(e Ack, 

gove rise to immediote ons ; 

cotse {0}, stating the under- DUE TO 

lying couse last. 2 4.5 (e) 


Past Il, OTHER SIGNIFICANT ge CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MRS AE IOESY 
a2 Aneto P Lag Che yes] No 
200. ACCIDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part I! of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, Soe yes {City or tawn) (County) (Stote) 
Heute. White Not while factory, street, office bldg., etc. 
pom. 19 fot work [7] ot work [7] yi 


21. | certify thot | attended the ee fra , 192-6. ,that | lost saw the deceased 


olive on_ 22225 LZ CAM, en the causes ond on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


3, 


fenaTuREL< Ck. MALE LA LEFEAE. 


wus SLL L214 


ese ee ae eS ee, 
2a, aan Wb. DATE sai Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
Bore 
fe H-t#-S6 LLVE MWAEMH IN EFEL 


; F [ye REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
herrn i I a fee Cg Saree. ee Pe 


L DIRECTOR; After 


3A regs 


fl 


Darga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ) 


= 7 
11598 CERTIFICATE OF DEATH =““S— pee es 12 


E [Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


b. CITY OR TOWN (If ew 
RURAL ond give neares 


d. NAME OF HOSPITAL (I not in hospital give street oddress) i 8 ] @. 1S RESIDENCE 
OR INSTITUTION Sz a ON A FARM? 
} y 75 ves (] NO a 


com | 1 /s% Sa 


3. SEX @ COLOR OR RACE |7, MARRIED [-] NEVER MARRIED E] OS DATE QF BIRTH mK EF (oor (FUNDER 1 YEAR] IF UNDER 2a His. 
Jost birthdoy) [Month 
“Ee wiooweo [J oivorceo [] Of 2 Hels 183 > ”)_[ Months] Oars [Hour [Win 


Wa, USUAL AGN a kind of work dane| ee KIND. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of pee life, even if retired) ( 4) 24 


4 OX 
13. FATHER'S, am 14. MOTHER'S MAIDEN NAME 
3. bit, = 
1G was 0 Hoots WA- bala assis 16. SOCIAL SECURITY NO. Address 
fen, 10, oF unknown} {lf yen, give wor or dates of service) AGL Td 
ays, 1320 Serpucd Db WAC 


18. CAUSE OF DEATH [Enter onty one couse per ayes for {o), (b), ong. (e)-. ray INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: CG \ 
IMMEDIATE CAUSE (! GAALIL (Lz, Ze Pe 


y the funeral directar, 
ind 2 shauld be filed with 


i 


rbon papers. Pages 


2 he 


Then please re: 


}, O DUE TO 


= : 
oy 5 > 
Conditions, if ony, which uw Mhthie) ole 9 22 Oo An, 


gove rise ta immediote 
cause (0), stoting the under: ( DUE TO 
tying couse lost. te 


Part {lL OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Sarceyeen 
, MED 
c SP ~ 
Wt Z (Pu, SEa ves [J No @] 
200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port Il of item 1B.) 
E, 


OR CONTRIBUTING [J CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ne 
20c. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour a. f. While Not while factory, street, office bldg., etc.) | 
p.m. / 9 lot work [[] ot work [7] : H 4 


Lb eet to eb Lee ..., 19.84:that | last sow the deceased 


2, and that death se Ci) ZETA aos ee on the date stated above. 
DATE SIGNED 


A Ais 


The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


tal or attending physicion. 


MEDICAL CERTIFICATION, 


ee 
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ined by the hosp 


+ 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar to burial, crematian. or remaval, and in any event within 


Vf a 
CA f= TAS 
240, REC'D BY REGISTRAI Y, 


DT as "Cl ikl Zh 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 5 7 8 
11499 CERTIFICATE OF DEATH ee CES 


1 nae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0 . 


aekriaxe 0. § 7 9 6. COUNTY 
mits, Write Ye. er OF STAY IN Ib «. 
; | Yor Fr 


a 


CITY OR TOWN (If outside corforote limits, write RURAL ond give nearest town) 


TA 
—_— f 
NOS Wana Vo 47k 


d. NAME OF HOSPITAL (If not in haspitol, give street address} | d. STREET ADDRESS \ e. 1S RESIDENCE nigh 


OR INSTITUTION Q 


DV 


YQA2 \ ev, SY Wo, fal NOR 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 


DECEASED OF 
(Type or print) ae cae 5 \y Set DEATH vw 195% 

3 Sex 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIEONL] | 8. DATE OF BIRTH 9-AGE (In years FUNDER 1 YEARLIF UNDER 24 HRS. 

> lost birthday) [Months] Doys in. 

Mare. wie |wirowe 6 Divorced [] YH-/P - Ta > Ge yrs. 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 2 : ¢ 4 S$ An 
! Qin. oa er (leu Seve Y 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


by the funeral director, 


Pages 1 and 2 should be filed with 


" 


cate be executed within 244aurs after death: Page 4 


\A Ve a4" ny OOS 622 


1S. WAS DECE 17, INFORMANT Address 
(Yay, no, oF una: ; (ler a ee 


WweW- TL LOS fp 1X 0 (R coovd 
INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ; S pee? jaa 
IMMEDIATE CAUSE (o) 


DUE TO 


nave corbon papers. 


Then 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under: 
lying couse lost. 


WAS AUTOPSY 
PERFORMED? 


OR CONTRIBUTING [1 CAUSE OF DEATH UY 4 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Gc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (State) 
Hour 0, m. White Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [J at work [J 


H 
21. | certify that | attended the deceased from 44--__ W35G, to fae. f>-.. 195, that | last saw the deceased 
alive an_., ee =4 4 ee am. and that death occurred at 211 AM, fram the causes and an the date stated abave. 


ADDRESS {Street, city or town, stote) DAZE SIGNED 
ACTUAL -JS 
SIGNATURI LD. s-— ar Lh 


PHYSICIAN'S vr 
NAME (Type), 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMEJERY OR CREMATORY 72d, AQCATIONY(City. town, o¢ county) (Stote) 

EMOVAL (Specify) |* g “4 

f eaiiae” Vl gpl | Cecten fel Comin |i. Meg Ch Jkaiplen 
Ole OF ADDRESS: J\ 24a. REC'D BY REGISTRAR fe 5 f 

i? te Gio. nea ad / 

eg paar. ¢ Lbliosg 254 Aker Hem ade (Ln Se 


MEDICAL CERTIFICATION 


es 
ef 
e4 
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stained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ilogy 


if Reg. Dist, No, 02 / & 
g 3 z 1: Moet <a DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
35 $/ 0. C o. STATE b. COUNTY . 
ae St | Montgomery MARYLAND Maryland Montgomery 
Pee e \ / b. pou ‘OR TOWN {It eunide corporote limin, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ol higlet ee ae ‘ond give nearest town) 
ae 24. hrs Germantown x 
8 3 Zz ital, gi d, STREET ADDRESS @. 1S RESIDENCE / 
2-88 . ON A FARM? 
8 & RF. D. #2 ves CK No] 
Da 8 . First Middle Lot 4. DATE Month 6 Yeor 
zEL® Cpe or prion Charles Roosevelt Smith bam Nov. 22 = 5 
eee Ste 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [XJ] 8. DATE OF BIRTH . AC Gal UNDER 24 HRS, 
7 Mi 

3 = male wivoweo[] _nivorceo [J Sept. 3, 1942 ms 

ae = ph USUAL Serue a ory (Give San done} 10b. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (State ar foreign country) oe shel OF WHAT COUNTRY? 

ta juring moti of working lite, even if reti USA 

£2= student Maryland 

cad 13. FATHER'S NAME ' MOTHER'S MAIDEN NAME 

al ; 


John Smith Dolly L. Shelton 


15. WAS eee She IN U.S, ARMED roneesh 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
6 es, 10, oF unknawn} UF yes, give wor or dates of service 


ttem 18, Give Poges 1, 2, and 3 to the fune 


Medicol Exominer’s Office along with form PM3. Poge 


2 
x 
3 18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), and (c). ] INTERVAL Between 
§ PART §. DEATH WAS CAUSED BY: 4 ae fg. 
4 IMMEDIATE CAUSE (a) 
=- Ver , rj 
2 d Cguee xX DUE TO 
£ if any, which (b) 


ta immediote cause 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


= EHD 
3 oO 
¢ 5 (0), stating the underlying( OVE TO , ca Z 
me cause lost, (¢) 
ego soe 
r3s z PART i. OTHER SIGNIFICANT CONDITIONS CON TRIUTINNG TO DEATH BUT NOT RELATED YO THE TERAINALOIGEASE CONDITION GIVEN IN PART \@}|¥7. WAS AUTOPSY 
fo fe a, 
£08 Le | S O14 ian Beret DAY, CML ne ub 
en 5 = 5 
bis = Hoc, EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nate of injury in Por I ar Part I! of itm 18.) 
Pos Glew neces ed while driving ferm tractor 
$i 8 _1 8 |20c. TIME OF INJURY Month, Day. Year 20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
esa 8 Hour 9, While Nat while foctory, street, office bidg., etc.) | . Ma 
eS 0 2 Pat YP ot work [3k af work Md R- 118 ' Germantown Montg 5 
Pe 21. U certify that 1 ook sas je of the remains described above, held an Autops: Inspection [],  Inquir , and find that 
2a 9 ip Pp quiry 

38 death resulted from: Natural causes [], Accident [x], Suicide [], Homicide cl Undetermined cause [7]. 

é 
Sky 
rz 
ee H rs ’ Lae A _ yp, SHIEF MEDICAL EXAMINER [] Bare nee 
3 323 , j ASSISTANT MEDICAL EXAMINER [] 
&: ¢ Naat thee) Frank J.VBroschart DEPUTY MEDICAL EXAMINER [ 11/ 23/56 
=> © 2s, SURIAL, CREMATION, [22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town,’or county) (Stote) 
oe °o ° 

Pe 


eter” | 17 De. 56 Lincolm Park, Rockville, Mi 


f j. FUNERAL DIREGTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
oh An ye * 
pA y f Z 3 ¢ 
5M 9755 X ACA ete DS Voc 7: ‘lot/-27-9C Ween Wh. LHaerkrn 
ge 


5 °A nvaune 


ecst 60 AON 


03 arsoau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4155) 
11609 CERTIFICATE OF DEATH eaten } 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
O COURT o. STATE b. COUNTY 


.\ ontgomer ERS Ma and Montgome 


b. tea (If outside “i gad limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAT ond give neBrest town) 
o fo % 
‘ Speed : 2 weeks Bethesda 


Py d, NAME or noes te f : Fs Home d. STREET ADDRESS e. SaEARne 
Sole nae as 4 509 Glenwood Road ves 2] NO fg 


we by the funeral director, volt 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


2 pean: oe - <= Middle lost 4. DATE Month Day Yeor 
pECEASED FLORENCE SMITH bariNovember 3, 19 56 


Pages 1 and 2 shauld be filed with 


9. AGE (In yoors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED F] NEVER MARRIED Oo 8. DATE OF BIRTH piathdoy) r 
Female | White |woowof ovoreeogg |Sept. 18, 1884 Vee Min. 


1a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewife Own Home Penn ania US 
13, FATHER'S NAME 14, MOTHER'S, MAIDEN NAME 


Henry J. Smith loren Wilson 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(Yes, no, of unknown) (It yet, give wor or dates of service) i, 
No es None Irma S. Albright-Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


an papers. 


bi 


G 


¥ INTERVAL BETWEEN 
y} ONSET AND DEATH 


Then please remave cor! 


C 


Conditions, if any, which 
gove rise to mediote 
couse (0), stoting the under- 
lying couse lost. 


i Parr UI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ole 7 s Vion 
1s BRL LY | S f ©S/T AM ves] No[] 
= | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por Tl of item 18.) 
& | OR CONTRIBUTING [CD CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re 
ee 
& [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ry Hour on. While Not while foctory, street, office bldg., etc.) ¢ 
= p.m. W Jot work [] ot work [J i 


— 


21. | certify that | attended the deceased fro: Ys aa pose 


| ae WEG. Al ori=_.§. 19.3G that | last saw the deceased! 
alive on Lage 1G, 25. , and that death occurred at {L22 Pm, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, store) DATE SIGNI 


», WAS tuner Dini g MUS 
NAME (Type i BL si MAME WA SH ING TOA £2) 
Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
Burval -6-19 da Li Prince Georges Maryle 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE —_- 
Kobert A. Pumphrey Bethesda IWMd Ree (es qs SA ce ee 


, cremation, ar remaval, and in any event within 72 hayrs after death. 


d by the haspital or attending physician. 


jine 


tai 


hauld be detached for use as the burial-transit permit. 


the registrar prior to burial, 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


— 


irectar. Page 4 zhavid be 


If any delay is necessary, please exe 


d far yo 


ul 
es. 
‘2 with the registrar prior ta burial, crematian, 


File pages 1 


Page 3 should be used os a burial-transit permit. 


certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages }, 2, and 3 ta the fun 


. 
i€ 
ar remavol, 


jed ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be reta 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
RAL DIRECTOR: 


VS. ATSME(5) 
SM 9755 


cc 
aS 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
41602 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11551 & 


Reg. Dist. No. 
mat PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
g Montgomery marvano |} ° OE Maryland ». counyY Montgomer 
b. ce OR TOWN Dee corporate Simits, write RURAL ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
end give near! tow) 
{| Chevy Chase 22 years Chevy Chase x 
“ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. Peps 4 
YC! 14 W. Irving Street 14 W. Irving Street yes []_ NO 
3. Lseaust OF Fint Middle Lot 4, — Month Doy Yeor 
‘Hype or print) Isis Ingelby SNYDER | o« November 24 19 56 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED (| 8. BATE OF BIRTH fi been IF UNDER TYEAR] IF UNDER 24 HRS. 
. ” Mi 
Female |WHite —|woovedk) onoxeo) |Jan. 22, 1865 or. to] oe [| 
‘ 100, USUAL OCCUPATION Ff Sue kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
ring most of working lite, even if retired) 
ousewite - ot te ee West Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harvey Woodford Ingelby Thompson 
15. WAS DECEASED EVER IN U. S. ARMED elses 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Oo (Yes, ne, oF unknown) {Wt yes, give wor of dates of service) 5 
No [ None Esther A. Snyder-Same Item #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yon , 
“4 Bes us DUE TO 
Conditions, if ony, Z| fo 


Acute Cardiac failure 18 hour 


gove rise to immediote couse 
(0), stoting the underlying( DUE TO 


couse lost. () 
4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 yes] Nowy 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CL] or CONTRIBUTING [) 
3 | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 120e. PLACE OF INJURY (Home, form, 120, (City or town) (County) {Stote) 
8 Hour 9, m. While Net while toctory, street, office bldg., etc.) | 
= p.m, W ot work [] ot work [7] H 


21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection [J], Inquiry XJ, and find that 
death resulted from: Natural couses FJ, Accident [7], Suicide [1], Homicide [J], Undetermined cause [1]. 


p, CHIEF MEDICAL EXAMINER [] aah he 
"ASSISTANT MEDICAL EXAMINER [2] 11/24/1956 
Ramttyes =F rank J. Broschart DEPUTY MEDICAL EXAMINER [3 
To. Be CREMATION, |b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tia, LOCATION (City, town, oF county) {Stete) 
amatiok | 11/24/1956 ate: Hill Prince Georges Maryland 
T Ey x ot Pr sity ey-7557 wis =. Bee Ma. ie RECD BY a 2b, yy, Poe WY 
Ye we V ‘4 ivie) 2) Leased hindi a2 fad drags 


—— —_ _—_— 
MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


i 
eath. 
this 
this 


INTERVAL BETWEEN 


~ 18, MEDICAL CE CERTIFICATION Chevy 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


G TO DpATH 
2/ © *, JMMEDIATE Cause A) eee a id Aen | Guthes 


uf I 
een, a List ashen 4 : 
DISEASES OR pAb iia Gane (8) 


GIVING RISE TO T 
STATING UNDERLYING “CAUSE “LAST “CRUSE Siar, DUE TO 


(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE peek 


BISEASE OR CONDITION sai DEATH. 


; : oe 
> ¢. i" 11582 
= = 3 
rt aN 11602 CERTIFICATE OF DEATH : 
a ae Reg, Dist. NO. AiG. Bers 
3 32 
& = ee PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a = = ___COUNTY _ MARYLAND STATE MARYLAND COUNTY MONTGOMERY 
& _ a i Ui outsi o LENGTH OF STAY CITY (If oulsida corporeta limits, writo RURAL end give neerest town) 
= 2 and @ neare: fin this place) OR 
: F} Town SET 2 yrs. Town BETHESDA 
4 3 HOSPITAL OR ‘STREET {It rural give focetion} 
g £5 Saeeraccrse 7907 KENTUCKY AVENUE BHpRESS 7907 KENTUCKY AVENUE 
ry $s “3. NAME OF tH: = «Wd ee "4. DATE iin (Dey lees) 
3 Be fiyeccreaay” == MARY LYSTON SPRECKELMYER | Bear ZA/ vo yoo 
3 & Se 6. COLOR OR rs SINGLES MARKED, 8. DATE OF BIRTH 9. AGE last bitthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= : FER MALE WSLTE Spec) PRED OCT, 28, 1867 89 ae Months | Deys Hours Min, 
I 8 a 10a. patil ocean iia ree of wor 10b, Rerun ess Ti, BIRTHPLACE (Stete or foreign country) 12. SNR WHAT 
jone guring m: of working life, even 
[| tied" HOMEMAKER - retired OfN HOME | BALTIMORE, MARYLAND U.S.A. 
2 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o EDWARD LYSTON ELIZABETH BROPHY 
E 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
7] - (WF Yas, give war or datas of service) Mr, J ohn as ak ckelmyer 
3 _NONE ake Dri 
Ee 
wv 
F 4 


The law requires that the dea 


Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? 
ves [] No a 
Zia. ACCIDENT WAS nae T]] 2ib, PLACE (Home, farm, fectory, Tie, WHERE DID INJURY OCCUR? (City or town) (County) {Stele} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streal, office bidg., ele.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} (Dey) (Yer) (Hour) | 21a. INJURY OCCURRED 21", HOW DID INJURY OCCUR? 
While Not whils 
wm. | at work CL)  atwori? | 
22. 1 hereby_certify that | ae the deceased from.47.. °7.....7..... ee a tou? ‘ Fj 19.06 2., that | last saw the deceased 
alive 07... LOY, oo forseorsy IIMIQ ocr » and that death occurred ng 3g .M, from Hees causes and on the date stated above. 
=" 


we eo Z St a) wy ESS oe te BEEP 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY Bhs (City, town, or county} (State) 


eo 11/14/56 ST. MARY'S CATH. CEMETERY 


BURTRE LAUREL, MARYLAND 
— SIGNATURE 'S, FUNERAL DIRECTOR'S INATURE . ADDRESS a 
> Vag Paboss A, atest ebaeen ib Pesragdete, Silver Spring, Md, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M © 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Al 


TO Wome PHYSICIAN OR HOSPITAL: 


24, REC'D BY REGISTRAR 


pares 


aS 


I; cremotion, 


iol 


Page 4 should 


ector. 


$s. 


lond 2 with the registrar prior to buri 


€ 
—/ 


*: 


If any deloy is necessory, please e: 


, 2, ond 3 to the funer, 


‘be retoined for yo: 


Item 18. Give Pages 1 
h form PM3. Poge 
File 


‘onsit permit. 
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certificate, writing the ward “‘pending’’ in pencil 
ed to the Chief Medico! Examiner's Office olong wit! 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tr 


or removol. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cut 
for 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41583 
1169 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH eee a 


2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


1, PLACE OF DEATH 


* 9. COUNTY 
Montgome #AARYLAND | 


&, CITY OR TOWN (th outside corporote fimit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
ive nearest town} 


Silver Spring DL 0. ks Washington, D. G. ne % 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest} | d. STREET ADDRESS . ee 


8000 Georgia Ave., in his car 162k Uekiow Me, , MN, ¥. oy oe 


Fint Middle lest 4, DATE Month 


xt Dey Yeor x 
(ype or print) CHARLES STANLEY STEVENSON Stare November 19 56 


5. SEX 6. COLOR OR RACE [7. MARRIED $&] NEVER MARRIED [.)|B. DATE OF BIRTH 9. AGE ita you [IF UNDER IYEAR] IF UNDER 24 HRS. 
oa) 
male white  |wioowe —_oworceoQ] | Nov. 15, 1888 mo) oP had : 


100. USUAL CES ATION | Give sie of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of w even if retired) 
Attorney-U t.3. Veterans'A@mr, ,U.S,Gov't.,ret, Topeka, Kansas U.S. A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James H, Stevenson Emma A, Shepard 
Re WAS ae recs U.S. Prone? 16, SOCIAL SECURITY NO. /17. INFORMANT Address 
Veteesecad Fak valet ac apaet a novice ‘ 
/ | Yes v iW None Mrs, Marian Q. Stevenson,1624 Upshur St., N. W. 


1B. CAUSE OF DEATH [Enter only one cavte per line for (a), {b), and fe.) peal pee Serweehy 


PART |. DEAT MEDIATE CAUSE fo) Coronary occlusion suddeh 


4 
+ DUE TO 


Conditions, if ony, which ® 
gove rise to immediote couse 

{a), stoting the undertying( OVE TO 
couse lost. ea ED {e} 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. neal aS al 
se] 


yes] Nok) 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
PRIMARY (] of CONTRIBUTING D 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form n 120 (City or town) (County) {Store 
Hour a.m. White Not while foctory, street, affice bldg., etc.) | 
p.m. 2 ot work [[] ot work [TJ 4 


21. I certify that | took charge of the remains described obove, held an Autopsy [_], Inspection PY, Inquiry [4y. and find that 
death resulted from: Natural couses PE], Accident [], Suicide [], Homicide (1, Undetermined cause []. 


MEDICAL CERTIFICATION, 


i] 
CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
NAME (yea Frank Jj Broschart, M. D. DEPUTY MEDICAL EXAMINER [9 Nov. 19, 1956 
Ro. noice Sc ae 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} {Stote) 
rial” | 11/23/56 | Arlington Nat,Cemetety Arlington, Virginie 
23. bur’ DIRECTOR'S SIGNATURE aopress Wash, D.C. | 2sa. Rec By REGISTRAR PR ice SIGNATURE. 
— 


The S.H.Hines Co.,2901 lth St. N.W., wie SUAS ie MGS 


M.D, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 1 5 § 4 
4 CERTIFICATE OF DEATH tei Boe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
°, COUNTY a. STATE b, COUNTY oe 


Montgomer pha sed Md ] 
b. CITY OR TOWN ([f outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
semkiz pine segrett fowen' © 2 
ilver Spring Silver Sprin 


d. ME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a INSTITUTION ON A FARM? 
First 


onl 


be filed with 


by the funeral director 
= 
‘4 at 


NAI 
5, 901 Robbin Rd. res Nog] 


3. NAME OF Middl lost 4. DATE Month Y 
DECEASED ey v OF Se Pr saa 


Chit all) Mary E. Stewart beet Q 8.1956 19 


5. SEX 6 COLOR OR RACE ]7. mannieD [] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR| IF UNDER 24 HIS. 
last birthday) [Months] Days | Haurs| Min. 
emale Thite __|wicoweo oivorceo [] Aug. 11 2 yn. 


10a. USUAL OCCUPATION (Give kind af work dane| 106. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Home Wash D Us. Ben As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J 1 
Frank E. Nussbaum Mary Ellen Tyser 


AB WAS parte 33 bss IN U, S. pike erg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fat, NO, OF Unknown) jive war or dates of service] : 
bea Iva M. Mansfield 2800 Quebec St. “. W 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 


MHA, DUE TO 


Canditions, if ony, which 6 
gave rise lo immediote 
cause {0}, stoting Ihe under- OMETO 


lying couse lost. (e). 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. Neaes AUTOPSY 


ERFORMED? 
ves] no 
20a. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lor Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (State) 
Hour o. 1. While Not while factary, street, affice bldg., ete.) f 
p.m. 1 Jat work [J at wark (7) ' 


21. | certify that! attended the deceased from a WSL, NGL = 1 £.., 19.Z2.,that | lost saw the deceasec 
alive on_. pies ws, andshot death accurred at // = £7 M, from the causes and an the date stated abave. 


ADDRESS (Street, city of tgwn, state) ATE SIGNED 
agus (Kavnamoed Patuad she. me 033! Old Bladensburg 


mms 42 mond Bradshaw Silver Spriog_, Ld. 


7a. BURIAL, CREMATION, "226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Chl, tdwn, or caunty) (State) 
BEHAV! fr Nov. 13,1956 Glenwood Cemeter Washington, D. C. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b, BEGISTBAR'S SIGNATURE ~ ) 
Deal Funeral Home 4812 Ga. Ave. N.We loa ((/j2/5 ore eee ( Ate~ 


Then please remave carbon papers. Pages Tf and 2 s| 


transit permit. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fill 
MEDICAL CERTIFICATION 


tained by the hospital or attending physician. 


auld be detached for use as the buri 
the registror prior to burial, crematian, or remaval, and in any event within 72 ho 
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poge 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 585 
11437 CERTIFICATE OF DEATH peso) 


t ss 
2% e = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before odmisxion} 
5 8 o. b. COUNTY. 
& iy Se aceite marvano || Maryland ‘NMontgomer 
£ Be _]_b. CITY OR TOWN {if outside corporate limits, write |< LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 55 ON}, | RURAL ond Fay nearest town) A 
ee | |2¢_ Rockville Rockville 
2 «i 3 i da. MAME SE SSEIAL (IF not in hospital, give street address) d. STREET ADDRESS. e. & ENG / 
5 £4 $ 
gop 0| 243°. "Montgomery Ave. 243 E. Montgomery Ave. ves O)_No DF 
2 @: 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
6 3 {Type or print) DORA EMILY STREAM veatH Nov. 19, 1956 19 
Ps > 2 5. SEX 6. COLOR OR RACE | 7. MARRIED BX} NEVER MARRIED oO 8. DATE OF 8IRTH 9. pore TEUNOER TYEAR) renee 24 HRS. 
4 iz Female White = |woowog pvorceot] | Sept. 30, 1895 6 ey ee ee 
2 mi 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Zz 
8 3s during most of working life, even if retired) 
rts || Housewife Maryland USA 
is oe 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss * - 
: : eee Amos Whipp Alice Webster 
= 33 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£2 
5 age {Yon, no. oF unknewn) {lf yes. give wor or dates of service} 
o @f8 No =-- None Wim. eam- elm # 
« 23. 
> FBe 18, CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c)-] INTERVAL BETWEEN 
3 2Gy PART 1. DEATH WAS CAUSED BY: ¥ = eo fof f2. -y pelea) 
oo oe TMMEDIATE CAUSE {0} CELA382 Al THREM BASIS iLO DAYS 
= Rees. (aa DUE TO 
>, eee " 
oO o° 
= oma Conditions, if ony, which CEN SIVIE 
=r i Y, whi ) & Vie 
Sy ieheeo gove rise to immediote 
Ey ieee catse (o}, stating the under: DUETO a 
gets Soageeelan, 6 HERRT  D{(SERE Fen Veme s 
Pita : 
38 $ 5 2 Zz Past I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
oe aes Q = a PERFORMED? 
= > aA le 
Ene > At< yes (]_ NOG) 
ecs5.05 Ors 
= 2+ 5&5 © [200. ACCIDENT WAS UNDERLYING Ll] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eegt° & | OR CONTRIBUTING 1] CAUSE OF DEATH 
< 5226 © | INF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & [20 TIME OF INJURY Month, Dy, Yeor 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
eas ra Hour 0. m. ry [la Net wien bie ay SS Be a: 
Saecs: t wor! ot worl 
aoptcs = aus E 
SL S85 x . = 
esse 21. I certify thot | attended the deceased from.__s5. WTS, 0. LVOV. £7 _, 19 Ghat | lost sow the deceased 
2323s : / 
eo<es olive on__£Z2LY OY -__, 19. _G__, ond that deoth occurred ot 6 OM, from the couses ond an the dote stoted abave. 
- = 5 34 ‘ 5 ‘ : a. wW , i» ESS (Siree!, city er) DATE SIGNED. 
> DU ? . 7 
eeess | /| [AMRoe as Bar On wo KOCK CLUE, Bt De AIMS 
oe a2 & 10, W. J 
5 goR W.. Hiont Ave Bie Nov 
Zee Ris Beets Nettie Mes. 10 ee 
$ s 2 70. BURIAL CREMATION, 26. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, er county} (Stote) 
~S - AL (Speci a . 
age gf BYE tat 11-21-56 Forest Oa el GAithersbur Maryland 
e oF 2B. Rone DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
ober Pumy la, M 5 4 
vs als) Q ert a. Pumphrey Bethesda, Mad. DATE BISC out Ma. nay 
YAS 


5 uarac STATE DEPARTM 


% 


—BALTIMORE, 18 


cote PAG, 


11695 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11986 , 
Reg. Dist. No. 


MARYLANO 
¢. LENGTH OF STAY IN 1b 
rN fae 
d. NAME OF HOSPITAL on INSTITUTION [if aot in hospital, give street address) 
Ores 411 Lit 


First 


ry, please e: 
Page 4 should be 


If ony delay is necessar 


b. CITY OR TOWN lit ovhide cor 
‘ond give neared town), / 


tar. 


‘ec 


+4 
3. Rane ed 
fees or eri) hoa Shy 


5 Ee i & " 


Middle 


2. USUAL RESIDENCE (Where deceased lived. 
©. STATE 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give n 


¢ STREET ADDRESS 


If Institution: Residence before admission) 
b. 
CON. 159 gy le 


rest town) 


” 


— 
ae E iy 
e § HESIDENCE 


LE DP yeene, vt veo NO fi 


4] INA FARM? 4 


4. DATE Month Dey Year 


DEATH Ar-1 19 W$6 


6.3 


9. AGE jin yeow  [IFUNDER 1YEAR] If UNDER 24 HRS. 
Be ih Months] Days | Hours | Min. 


10a. ba >) ICCUPATION {Si 
during of working life, even if retired) 
alead 
on 


and 3 to the funerg 


13. FATHER'S NAME 


1s, WAS DECEASED wa my U.S. ARMED FORCES? 


{Yes, no, oF unknown) ing #1, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one caute per fina. for {0}, (b) ond (e).] 


PART 1, DEATH WAS CAUSED BY: a e 
l IMMEDIATE CAUSE (0) 
Fy dee aw 


fe bp DUE TO 
Conditions, if any, which 


File pages 1 ond 2 with the registrar prior ta burial, crematian, 


4 


223 id= 


ive kind of work done} 10b. KIND OF pipe OR BNBGSTY: nN. Peace {Stole or foreign country) 


at wad | 


16. SOCIAL SECURITY NO. |17. INFORMANT 
Toy 


) CG fapien tad, I ay ere Lae Ff OPO 


ZT. Sc. 


14. MOTHER'S MAIDEN N. 


ee Tet toe 


12. CITIZEN OF WHAT COUNTRY? 


—Aadrees 
‘Donated ~ Ahéive Ba 


J4n. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Beech st. 


14 


gove rise to immediote cause 
{0}, stoting the underlying 
couse lost. 


QUE To 
{e), 


ole oe 


14 if} * a = 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]/19. WAS AUTOPSY 


ecm gtk hace tw. 


PERFORMED? 


Yes[] NOf® 


‘20a, EXTERNAL CAUSE WAS 
PRIMARY [1 or CONTRIBUTH! 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY 
Hour 


Month, Day, Yeor 


While Not while 


om, 
“ ot work [] of work 


p.m. 


MEDICAL CERTIFICATION, 


7 


ta the Chief Medical Exominer’s Office alang with form PM3. Page 5 may be relained for you 


certificate, writing the ward ‘‘pending” in pencil in Item 18. Give Pages 1, 2, 


ed 


EXAMINER'S 


ous LK AWK To [SroscAatht 


20d. INJURY OCCURRED ]20¢. PLACE OF INJURY (Home, form, 126F. (City or town) 
foctory, street, office bidg., etc.) } 


21. certify that | taak charge of the remains described abave, held an Autopsy [], 
death resulted from: Natural causes fs. Accident [1], Suicide [J, Hamicide [[], Undetermined cause [J]. 


ACTUAL é 
es Sa EW fo oe 
if 


20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of fojury In Port § or Port Ii of item 1B.) 


V 


(County) (Stote) 


t 


Inspectian Py, Inquiry [x], and find that 


DATE SIGNED 


1-79-56 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_} 
DEPUTY MEDICAL EXAMINER [>] 


td 


ar remaval. 


cut: 


for: 
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TO FUNERAL DIRECTOR: Page 3 should be used as 0 burial-tronsit permit. 


2o. BAS ieraal 72%. DATE FHEREOF Te. iE OF CEMETERY OR CRE: 
CN fe BO Oe. 


23. FUNERAL DIRECTOR'S SIGN, 


A 
ADDRESS: 


VS. AISME(S) 


7 
4 
SM 9/85. | LAA Lhe 


Hen Lee 


Levlnn - 3 05)-Gt fie WW 


TORY 22d. LOCATION (City, town, or county} (Stote) 


Nort 3 tr -New’ Sef s¢ 


S38 


MARYLAND STATE DEPARTMENT OF HEAMT—BALTIMORE, 18 il is S 7 
11696) CERTIFICATE OF DEATH mihi too 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 4 


Montgome: maryiano || % STA D. Ge b. COUNTY 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN ib c. CITY OR TOWN {|f outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give itl town) 


Bethesda 14, Maryland days Washington 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 


a 


od 


the funeral director, 
i 
{ 
a 


OR ene ON A FAR 


The Clinical Center, Bethesda 1h, Md. 7650 Livingston Road, S. He ves] NO 
Fint Middle Lost 4. DATE Month Day Yeor 


¥ OF 
{Type oF print Martha Teuber beat November 18 19 56 
5. SEX 6, COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
fost birthdoy) Heaa | Mint 
Female White wipowep [] pivorceo 1] | September 6 , 1893 6 yn. Pome” | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
’ during most of working life, even if retired) 
‘ Housewife Germa: U. Se A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Tilch Anna Stein 
ue WAS ee IN U. S. ARMED row 16. SOCIAL SECURITY NO. 117. INFORMANT ie Med ica H @cord Address 
fas, no, oF unknown) UIE yes. give war or dotes of service) - 
No None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] AL BETWEEN 


INTERY, 
PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
IMMEDIATE CAUSE (0 3 


DUE TO 


by 
J 2 shauld 6: 


Pages te 


campletely fille 
pers. 


Then please remave. 


Conditions, if any, which 
gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
eo ae ae Pl 


ves QJ] No 


~ 
Py 
& 
o 
© 
& 
F 
7° 
s 
e 
5 
8 
£ 
~ 
7 
a3 
= 
= 
3 
3 
rf 
4 
Dy 
© 
z-] 
2 
re 
8 
ie 
oS 
& 
<= 
i 
3 
3 
© 
= 
3 
= 
8 
3 
Pa 
2 
z 
2 
Ps 


200. ACCIDENT WAS UNOERLY'II Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City of town) {County} (Stote) 
Hour oo. nm. White No! @hile. foctory, street, office bldg., etc.) ‘ 
p.m. 19 for work [J ot work [J H 


21. | certify that | attended the deceased from.__N¢ 15. i9. 26, to November 1 J 19. 26 that | last saw the deceased 


alive on. November 18 12.26, and that death occurred até: 39 BM, fram the causes and on the date stated above. 


} ADDRESS (Streei, city or town, stote) DATE SIGNED 
t mae: i Ose: ne 


Name tyes Donald Bruce Louria, M. D, Bethesda lh, Maryland 


Zo, BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county] (Stote) 
Yo [Speci = Wir Z y, . 
, tek YA. 0-3 Y: prAwne Biber ztfe_ by.bes W) fo 


ERAL DIRECTOR'S Si TURE , he fi { 24s 24b, REGISTBAR’S SIGNATURE 
Ohare ical wer bare) 6 Lhe Lg 


or attending physician. 


is certificate has been signed by the attending physici 


MEDICAL CERTIFICATION 


jauld be detached for use as the burial-transit permit. 


tained by the haspital 


JOSPITAL OR ATTENDING PHYSICIAN 
L DIRECTOR: After th 


sd 


page 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours 


—< TOH 
$4 may 
3a TO FU 


\ 


by the funeral directa 
2 should be filed with 


* 


Pages I 


ban papers. 


urs oftet death. 


‘ate has been signed by the attending physician and completely fill 
Then please rema 


jained by the hospital or attending physician. 
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page 
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TO HOSPITAL OR ATTENDING PHYSICIAN: Tite! Tow requires thot the deoth certificate be executed within 24 haurs after deoth: Page 
TO FU 


VS ANS (4) 
15M 9/55 


af 
—% 
51 


~— 


a) 


|b. CITY OR TOWN (IF outide corporole limils, write |e, LENGTH OF STAY IN 1b 
RURAL ond give pores lo 
Bethesda (Rural) 1 month 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 S 8 
11697 CERTIFICATE OF DEATH ‘ets eee 


2, USUAL RESIDENCE (Where deceoted lived. If institulion: Residence before admission} “i 
ba aah Ser COUNTY 
District of coLtmdia 


¢. CITY OR TOWN (If outside corporate limit 


1. PLACE OF DEATH 
o. COUNTY 


Montgomery en tg) 


1s, write RURAL ond give nearest town) 


Washington 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d, STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION. - rays ON A FARM? a 
U.S. Naval Hospital, Bethesda, Md. 2700 "Q" Street, North West ves] no py 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED 3 cag A OF 
(Type or print) Virginia Leita THOMPSON DEATH November 6 19 56 
5. SEX 6. COLOR OR RACE | 7. mARRIEO[_] NEVER MARRIED (C] |B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
8 loa birthdoy) Days | Hours] Min. 
Female Cauc. lwwoweof]  oworceoQ) | 23 December 1892 Se ues 


10c. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Vb. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife New York U.S. 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Emile MONTGOMERY Ella HORSEY 


1S, WAS DECEASEDEVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17, INFORMANT Daughter ‘Address 
No 46 6176 Elizabeth BROWN 3530"T" ST.,NW, Washington, D.C. 


18. CAUSE OF DEATH [Enler only one couse per line for (0), {b). ond (c).) INTERVAL BETWEEN 


ONSET AND OEATH 
PART (, DEATH WAS CAUSED BY: aq < 
IMMEDIATE CAUSE (oF ULMonary Emboli, Multiple h weeks 


UGIOKX DUE To 
Conditions, if ony, which rs 
gave rite to immediote 
cate (a), stoting the under. ( PVE TO 
lying cause lost. fe 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AuTORSY 
= 
S ves ] Not] 
= |200. ACCIDENT WAS_UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF OEATH 
G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour oun, While Not while factory, street, office bldg., etc.) | 4 
= p.m. wv jot work [7] at work (1) ' ; 
21. | certify that | attended the deceased fram__( Oct. 1990 _, ta O Nove , 19.20 ,that | last saw the deceased 
alive an pe es Nes , and that death occurred ath: HOA. . from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : a 
SIGNATURI Z 
PHYSICIAN'S N 
NAME (tee) A.J, CAPPELLETTI, LCDR,MC,US. 


20. RENGVAL ERE ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
il : . 
Buria (} 11.-9-36 Arlington Nat'l Cemetery Arlington, Va. 
: ery WEparuRE LRA — 


2 M 9 ADDRESS 2do, REC'D BY REGISTRAR ppc REGISTRAR’S SIGNATURE 
oO wi [3 
& Sons,1756 Penn. Ave., NeW. Wash.D.Ce} pare LL-6-56 Ae ‘ Ce = 


that the death certificate be executed within 24 haurs ofter death: Poge 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


by the funeral director, 
id 2 should be filed wil 


* 


Then please remove corbon popers. Pages r 


ransit permit. 
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tained by the hospital or ottending physicion. 


auld be detoched for use os the bur 
the reglstror prior to burial, cremotian, or remavol, and in ony event within 72 haurs ofter death. 


hd 


moy 
poge 


TO FU! 


—i 


(3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1608 CERTIFICATE OF DEATH nas. bed 589 


iB 4a al 3 Per ia eoreice (Where deceased lived. If institution: arts before admission) 
°. 


9. STAI b. county Fairf, 
Montgomery Se, ginia cal 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CY a TOWN (If outside corporete limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
Bethesda 1), Maryland days Fairfax ; 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
he. INSTITUTION ON A FARM? 


Clinical Center, Bethesda 1, Md. 133 Richard Avenue ves] NODE 


3. NAME OF Fin Middl i 4. DATE 
DECEASED bie ved bow Month Year 


{Type oF pri) William Donald Thompson Stara Sevuier 16 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED | ®. DATE oF BieTH y igor IF UNDER 24 HRS. 
2 t birthdoy} Min. 

Male White —_|wiooweo] —_—oworceo | April 1, 1922 ee ee ee 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign | 3 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 

/ E Newspaper Virginia UeSe Ae 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Bertram Thompson Mamie Crosen 


1, WAS DECEASED EVER U,'S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT e Medical ReGordadde: 
a Stan eStoee cise alias SS 
-£ No 578=12=1803 |The Clinical Center, Bethesda 1, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). an (©).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘f 2 OSE a ReeANy 
IMMEDIATE CAUSE (o} pirolerie 


clogs j ony, which Ka Me m 4 4 L, fax l- a Lhe, 


gove rite to immediate UE To y, ] 
couse (o}, stoting the ynder- 4 ps ad ae 
lying couse lost. {o) Ae LP % lines? 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_OEATH BUT NOT RELATED TO THE TERMINAL DISGASE CONDITION GIVEN IN PART I(0) | 19. Abts) ee st 
‘ORME! 


ts 6 No [J] 


ay 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY = Month, ee Year | 20d. INJURY OCCURRED 200. ree OF INJURY [Home, form, 1 20f. (City or town) (County) (Stote) 
Hour on. While Not vier foctory, street, office bldg., etc.) | 
p.m, fot work [_] ot work H 


21. | certify thot | attended the deceased on See 19. 
alive on. Nowenber 16_____ 1 


ts ADORESS (Street, city or town, stote) WL 
ACTUAL uo, The Clinical Center LW i b/ LP 


MEDICAL CERTIFICATION 


National Institutes of Health ~~ 
NAAE typo} John F, Lane, 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OK CREMATORY a3 ic a 
Ch pl 2° Lge! [gamer oc A. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae ar REGISTRAR | 24b. reagent $ ‘Same 


2 4 er on OaTE We, oe Zt tees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 54 ") 
16.09 _ CERTIFICATE OF DEATH Reng 


ml 


a a £ — 
fH z ua r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
= 38 f ce Montgomery marviann || ° ATF Maryland b.counry Nontgomery 
£ De b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
g 52 RURAL ond give nearest town) 
2 32 * | Rure Bethesda 10 years Rural, Bethesda Kw 
2 a 2 “ ch eisgece yeh ed eh, (IF not in hospitat, give street oddress) d. STREET ADDRESS. e Panes 
: en } 9232 Farnsworth Drive ves] NOCH 
> uv 
| 3. NAME OF Fint Middle fost 4. DATE Month Day Yeor 
& 3 (ype or print) Catherine Phrockmorton deatH ~=Nove 14th. 1956 19 
= D 
oO 
2 


5. SEX 6. COLOR OR RACE | 7. marrieD [1] NEVER MARRIED (7 |. OATE OF erRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
al lost birthdoy) [Months Days Min, 
Female White wipowep [4 Divorced [] 9/2 6/1 863 93 yee. 
100. USUAL OCCUPATION (Give kind of work done| 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) = 
Housewife Baltimore, Md. UeSede 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Bonnett ? Creamer 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address. 
5 | fies ne. oF unknown) {if yes. give wor or dates of service} 
Horace U.Throcknorton 9232 Farnsworth Dr. 


18. CAUSE OF DEATH [Enter only one cavse per lina For (0), (b), ond (€).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: oe AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Canditions, if any, which fs 
gove rise ta immediote 
couse (0), stoting the ynder- OUETO 


lying couse lost, ../ x . 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 


ae 4 © :} . 1 PERFORMED? 
DFracfore wh hip Diabetes Me 


3 AY yes] NOK) 


oo, ACCIDENT WAS UNDERLYING C]_ 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port lof Hah 18) 
a 
(WF EITHER, NoTIFY MEDICAL EXAMINER) | OA £-/1 oe Hing a vf of bed al howie Och 30/957 


20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED 71 20e. PLACE OF ie iene: foxs 1 20F, (City or town) (County) (Stote} 
Hor an £0 re) While Not white tory, street, office bldg., etc.) ! 
Pm. 3 195 lot work [_] ot work fi] 2 H Be Thesda Montoow win kel 


21. t certify that | attended the deceased from..____-.--..____.-_, 19.5, t Vou L..., 19:5Z_,that | last saw the deceased 


alive On Atoms g 125°4___, and that death occurred at..4 LE={0.M, fram the causes and on the date stated above. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


SOU oll Lepntede Ua, ( wo 322) Eng otaae SA ld). BE LLLA SE: 


jeath. 
} 


y the attending physician and completely fille| 
Then please remove catbon papers. 


The law requires that the death certificate be executed withi 


| or attending physician. 


L DIRECTOR: After this certificate has been signed b: 


hould be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


trar prior ta burial, cremation, or remaval, and in any event within 72 hour: - 
a 


PHYSICIAN'S a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
lained by the hosp 


* : NAME (Type ah: Ca WN OSh LS SEE © TS 

> 220. BURIAL, CREMATION, OR CREMATORY Td. LOCATION (City. town, or county} tote) 

gt REMOVAL (Speci ia : ~ 4% 

bs gs Bae Cemetery Yashineton, Ds -t, ang 
2 ; 


YS AIS (4) WS 
Yeas! Ye) ff 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S 5 Seba <= 
DL joaw/—/7—4 WE. Lh, $leztfete, 
I Bae Bet Oo Lheae haces 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rs 9 1 
116:9 CERTIFICATE OF DEATH Ries: Ly! 


1 me OF DEATH 2. oa aga se (Where deceased lived. If institutian: Residence befare admission} 
6. a. b. COUNTY 
onnecticut 


. COUNTY 
- Montgomery MARYLAND 
\ b. fore andy {IF outside sree limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
Ri and give nearest lown] 
*| Bethesda is, Md 89 days Quaker Hill 


~~ 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. (ON A FARM? 


The Clinical Center, Bethesda 1h, Md, Old Norwich Road ves] NOR 


3. NAME OF First Middle Last ‘4. DATE Manth 
DECEASED 


Day Year 
Treen in) Michael Andrew Trautman DEATH November 2, 15 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED JX] |B. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR] IF UNDER 24 HRS. 
‘ype Manths| Days | Hours | = Min. 
Male White = |wiooweoG] —oworceo] | October 7, 1935 ye. 


Wa. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign cavniry) 12. CITIZEN OF WHAT COUNTRY? 


& ring gergt ona He even if retired) College Nebraska U. Se As 


ge 4 
ed with 


directar, 
Pages I”and 2 should be fil 


S 


by the funeral, 


& 


uden' 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry G. Trautman Mary E. Hogan 


) TiS, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANTT h@ Med Record Aden 
(Yer, 00, oF unknown) {It yes, give wor or datas of service) 
\| No Unknown The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter onty one cause per line far (6),10) and (c).] INTERVAL SETWEEN 
PART |, DEATH WAS CAUSED BY: é ram's ee ee 
j IMMEDIATE CAUSE {o ta aang oS) ° 


a, x DUE TO C) 


Conditions, if any, which rs 
gove to immediate 

coute (0), stoting the under: (| CUETO 
lying cause last. {c). 


Parr (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. waeenORY 
yesyr No] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Entec nature af injury in Part 1 ar Port Il of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home. form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factary, street, office bldg., etc.) | 
p.m. Ww lat work (J at wark (J 1 


21. | certify that | attended the deceased from__Auguat , 1928 that ( last saw the deceased 


olive onNovember 2. ____ 19 5€ and that death occurred ath >_ Ay, fram the couses ond on the dote stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


Sonan : mo, ....The Clinical Center 
MANS Arthur J.VGarceau, M. D. 


National Institutes of Health ~~ 
Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) {Stote) 
REMQVAL (Specify) : ; : 
Buria L-O- ngton ona Irlington i in ig 


23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR ~ 
eS f\ 3 r . Ve 
Robert A. 4 vate |{ S/S 5 0 ae LU) At daet fe 

9 Nh SK te LIF A TELO LN, 


7 


Then please remove carbon papers. 


I, cremation, ar remaval, ond in any event within 72 yursoher death. 


MEDICAL CERTIFICATION: 


ta burio! 


prior 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fill 


tained by the haspital ar attending physician. 


. 


page tshauld be detached for use as the burial-transit permit. 


may 
TO FU 
the reglstror 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
11458 MEDICAL EXAMINER'S CERTIFICATE OF DEATH || 11592 


Reg. Dist, No. 
a. peri OF yaa 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a ¢ 7G ZLy) marviann |] & STATE Ce b. COUNTY }) a 
= nd A a 
re ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! lown) 
’ 


é ee. ad ht og go A 
d_ STREET ADDRESS 4 ©. 15 RESIDENCE 
ON A FARM? 


etude, Lid: ves() NOB 
4. DATE V Month Day Year 
Ja ke DEATH At! 7 19 ST 
6. COLOR OR RACE |7- MARRIED [-P NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE (in yon [IFUNDER IYEAR] IF UNDER 24 HRS, 
4 ae, " test Cree) Months | Oa Hours | Min. 
Mc \woowe ey — oworceo = As~/ £S! &Y wn. f2 


10g. USUAL OCCUPATION ~ kind of work done 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE LES: ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

oes moat of working life, even if retired) yn ~ , 

Home A Eis SG 
13, FATHERS NAME 14, MOTHER'S MAIDEN NAME. 
Ne 
a 44 AWA 
15, woes DECEASED, dL INU, S. ftog cs 16, SOCIAL SECURITY NO. g 
Weagnan isnkeweet he Uf yes, give war of dates of servica} aw 
No No 2 =e el GR y vr ‘tert Fodes ALE fe fi 


Tis. ——s OF DEATH [18 CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (e).] ‘only one couse per tine for, {o), (b). and (c).] P INTERVAL BETWEEN, 


PART t. DEATH WAS CAUSED BY: ; ONSET AND DEAT, 
ART DEAT MEDIATE CAUSE fo) z2#iriprw Bestel 


LAD. f DUE TO "a 
Conditions iF “ony a which te 


gove rise to immediate coure 
(0), stoting the undertying( OVE TO 
couse lost. {c) 


PART Wi. oy SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}/19. beiare alge 
f 


na : r ‘ 13 Gans 1 ys] Nop 


200, EXTERNAL CAI 206. DESCRIBE HOW INJURY 'URRED. (Ent ih F i Port | or Part Il of item 18. 
PRMARY Clee CORTRIUNING o "y] (Enter nature of injury in Port | or Par of item 16.) 
CAUSE OF DEATH\/ 


Wc. TIME OF INJURY = Month, Dey, Yeor INJURY rae 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (State) 
Hour 9. m. foctory, street, office bldg., etc.) | 
p.m. ot oe O a aot oO ! 


21. | certify that ! took ica of the remains described abave, held an Autapsy (J, Inspectian [a Inquiry []. and find that 
death resulted Fram: Natural couses [x], Accident [], Suicide [[], Homicide [], Undetermined cause [7]. 


7 bs ik Pe wp, CHIEF MEDICAL Examiner [7] . oe 
; ASSISTANT MEDICAL EXAMINER [1] Be 3G 
examiner's ts nae PES EA RAK __ oerury menicat examiner R eo Red 


‘720. BURIAL, CHERATION, 2b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
igen Specify} “ ‘ . * \ . . : : 
ae, Arlington National Arlington Virginia 


23. TOR DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 


ead Robert A. Pumphrey Bethesda Mad pate M// 


5M 9/55 


Poge 4 should 


‘ector. 
ss 


6 


If cny delay is necessary, pleose e! 
Medicol Examiner's Office olong with form PM3. Poge 5 moy be retained for you 


ond 3 to the funer 


ite-pages 1 and 2 with the segistror priar ta buriol, crei 


and 


ing the word “pending” in pencil in Item 18. Give Poges 1, 2, 
MEDICAL CERTIFICATION 


ta the Chi 
RAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


certificate, 


” 
or removol 


cut 
fory 


ed 
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TO FU 


oa 


5. 


rector. Page 4 should be 
File pages 1 ond 2 with the registror prior to buricl, cremation, 


‘© 


If any defay is necessary, please exe 
to the Chief Medicol Exominer’s Office along with form PM3. Poge 5 moy be retoined for yo 


ing the word ““pending’' in pencil in Item 18. Give Poges 1, 2, ond 3 to the fun 


RAL DIRECTOR: Poge 3 should be 


or removal. 
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used 03 0 buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41593 
17491 MEDICAL EXAMINER'S CERTIFICATE OF DEATH et eee 


2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission} 


MARYLAND a. STATE a b. COUNTY P ; 
¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
, 


£2 Ati —< 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


£213 SS™ Are v8 Nop 
Last 4. oare ) onth Day 
(Type ar print) wr Sina DEATH fry 20 we 
5. SEX 6. COLOR OR RACE 7. MARRIED ial NEVER MARRIED oO 8. OATE OF BIRTH 9. pag ta IF UNDER YEAR] IF UNDER 24 HRS. 
Male woh ie |woowe — ovorceo 11-29 -/& az. psig Be Nien | ig 


be USUAL OCCUPATION (Give kind of wark done} 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRT} wie (peas or toate country) 2. CITIZEN OF WHAT COUNTRY? 


ing most of workit ven if retired) = 
at fern A: Ss & 
14, MOTHER'S MAIDEN ak 


y 

16. SOCIAL-SECURITY NO. | 17. INFORMANT ff Address. 
xf 

Pit feieene—| fz € 


18. CAUSE OF DEATH [Enter only one couse "a be for (a), (b), and (c).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) i et aD 
YRO, | OUETO 
Conditions, if ony, which 


F ; to 

gave rise to immediate couse 
{a), stating the underlying( OVE TO 
couse lost. Te « 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ys] nog 


a, 


Wa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | ar Port II of item 1B. 
eee reer ‘(eae ay 


20c, TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, re 1 20F. (City or town) {Counly) (Slote) 
Hour g. m. White Not while foctary, sireet, office bidg., ete. 
p.m. 19 at work [J] at work {[] ! 


21. I certify that | taok charge of the remains described abave, held an Autapsy [_], Inspection xj, Inquiry [ix], and find that 
death resulted fram: Natural causes Ig, Accident [], Suicide [[], Homicide [[], Undetermined couse [7]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] OATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S th 2 3 //~26-S6 
NAME (Type) Poachak OEPUTY MEOICAL EXAMINER (9. 


Za. Beoiigen 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, lawn, or gaunt ps {State} 
LEME” \hov 2/56 kbps. flere. Comererey | Kai ae, pp Zs e 
z aE 2éa. REC'D 8 le 
A abs oate (Y/Y 


M.D. 


coal 


ge 4 


\ 


by the Funeral director, 
and 2 should be filed with 


tf 


thin 24 haurs after death: Pa 


fj 
he 
Pages I 
pry 


ecytes 
on 


Then please remave carbon papers. 


ding physician. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after deat! 


ined by the haspital ar att 
IL DIRECTOR: After this certificate has been signed by the attending physician and 


Should be detached for use as the burial-transit permit. 
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may 
TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pan xd 
11594 
116114 CERTIFICATE OF DEATH wt, ae 


ie ie oe a heey RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Montgomery Maryiano || ° Maryland bcouny Montgomery 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) = 
x Germantown -hkurgl Germantown p 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE = 
A OR INSTITUTION ON A FARM? ¢ 
OD yes] No [} 


3. NAME OF First 4, DATE Ye 
DECEASED 4 Month Day ear 


: Bn OF 
{ype or prin!) SAMUEL E ata Nov. 16 __19 56 


S. SEX 6. COLOR OR RACE |?. MARRIED [] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
ae 12-6-1886 lost birthdoy) Min, 
slale | White —|wiooweo gx _ oworce [J == Q om.f] 6 ks 


100. USUAL OCCUPATION (Give kind of work done! t0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sua most of working life, even if retired) 


ginter House Painte Virginia ; USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rufus Umberger Liza Jane -- 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {IF yes, give wor or dates of vervice) is 5 f 
) No to Unknown Son -Paul Umberger, Germantown ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] : INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] ; 


ray 


Conditions, if ony, which 
goye rite to immediote 
cotse (0), stoting the under: 
lying couse lost. {ce} 


< Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
Ole 
3 ves] No fa 
= 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING E] CAUSE OF DEATH 
& (UF EXTHER, NOTIFY MEDICAL EXAMINER) 
= 
G [P0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City of town) (County) (Stotey 
rat Hour om. While Not while foctory. streel, office bidg., etc.) ! 
= p.m. 19 Jat work [J ot work [J H 
21. | certify, that | attended the deceosed lei cee iy 2 to. Aledts £E__., LG thot | lost sow the deceosed 
olive on. Aefts {Lo .., wih, ond thot deGth occurred gle om, from the couses ond on the dote stated above. 
] 5 H ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL he, 4 } y, Z ; 
SieNATURE_. aa Gaithersburg Mo. _ Hew. te, 5 


fawbinng Jack. Schumacher Gaithersburg, Md. 


‘22a. BURIAL, CREMATION, 22b. DATE THEREOF c Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Bev Perth | 11-19-56 Red Oak Cemetery Ceres Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Kobert a. Bumphrey bethesda ,Md. ee Se wg ee igen 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41595 
116:2 CERTIFICATE OF DEATH Reg. Dist, No. 2L5 


2 eee e ence (Where deceased lived. ‘If institution: Residence before admission) 
oA Virginia °C’ Fairfax 


1}. PLACE OF DEATH 
Montgomery MARYLAND 


a. COUNTY 


ag 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


* b. CITY OR TOWN (If outside corporate limits, write} ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
3 ee) RURAL ond give neorest town) 
33 oF Bethesda, Md,(rural)4days2lhr55min  Arlingten 2 
22 d. NAME OF HOSPITAL {If not in hospitol, gi treet addi d. STREET ADDRESS . 15 RESIDEN 
= OR INSTITUTION: ee og ee da . ontk PERNe 
aS ja, Md, 41 N. Henderson Rd ves [] no Ol 
= 
Oo 3. NAME OF Fi ‘idl 4, DA 
. DECEASED = mess lost DATE Month Doy —Yeor 
23 (Type or prin!) Harrison Seward VAN HOUTEN DEATH NOV 11 19:86: 
~s 5. SEX 6. COLOR OR RACE |7. MARRIED CAXNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost as joy) | Months] Days Min 
ete Male Cauc winoweo ff] —sooivorceoE] | 2-15-94 sie : 
2s 
5 8 100. eee Sascetelle 8) ive kind ‘ai Beers VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seaalrscstict crackin lias evant rain 
oye painter Civil Service Nebraska U.S. 
3 
5 


offeagecth. 


George VAN HOUTEN 


vise OE cerry cries U.S. ARMED FORCES? [i6. SOCIAL SECURITY NO. [17. INFORMANT Address Game AS 7 
Yes Wit 579 20 3039 | Mrs. Frances VAN HOUTEN (Wife) 


18. CAUSE OF DEATH [Enter anly ane cause per_fine for (0), (b), ond ()-} . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 7, 4 / ONSET ep. DEATH 


Ella VAN HOUTEN 


IMMEDIATE CAUSE (0) 
DUE TO 1 
[He 


CLE OAS ay Lette, vw Ke 


Then please remav 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


cic 
2 
z > 
€e2 
o°n 
Oo g.5 
& 
Ss 
See 
Sim. 
aE > Conditions, if any. which 
Eo gove rise to immediote 
& es ees (a), stoting the under: DUE TO 
c= 0 ying couse lost. 3) 
Sees 
3 os. ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
2338 5 eo No 
re v 
Pu2s © } 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I ar Port I of item 1B.) 
She t & | OR CONTRIBUTING [CAUSE OF DEATH 
gees G [(0F EITHER, NOTIFY MEDICAL EXAMINER} 
S585 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
5.2 es = Hour om. While Not while foctory, street, affice bldg., etc.) 4 
si 3 € z p.m. 19 lot work [7] of work [7] ! 
Bybs5 
gi55 21. | certify that 4 attended the deceased from__O NOV. ___, 19.29, tot Nov. _., 1950. thot | last saw the deceased 
£8. q . 
re $ 5 alive an2 iB) ., and thot death accurred ot 2:10P. . fram the causes and an the date stated above. 
E=O30 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
<f5 02 L 
ge s2 SionATUR és wo, .U.S.Naval Hospital, Bethesda, Mai ii s¢ 
£6200 V 
3 O,2as 
‘s 8 nnscuns WC .E.Pfischener, LCDR.MC,USN y,s,Naval Hospital, Bethesda,Md, 
te 3 a ee es eS Vee) ee 
8 5 “4 . Zo. BURIAL, era On ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {Stote) 
~ _ ‘) 
ESR Ps pieLat” | 11-16-56 National Cemetary Arlingten Virginia 
ee 23 Chay precigts SIGNATURE a GL HOMMs. reco BY REGISTRAR EGISTRAR'S SIGNATU ye, } 
eave 2 Lb DOE LOCE ore 11-11-56), <n. SAAA Lh 


es 
y, 


1 “ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11596 
11613 CERTIFICATE OF DEATH Le 


Reg. Dist. No. 
\ 1, PLACE OF DEATH 2. eee (Where deceased lived. If institution: Residence before odmission) 


: 0. COUNTY °. 
Montgomery 


24 
Ny 


MARYLAND ‘ a ee Slee 
rylan 


Ne ‘ Montzomery 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
( __, RURAL ond give nearest town) 
ji avxe | len Echo, Md. x 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


by the funerol directar, 
ind 2 should be filed wi 


d. STREET ADDRESS IS RESIDENCE , 
OR INSTITUTION, ON A FARM? / 
/ Clara Barton House ves (J NO 
ee 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeo 
—_ DECEASED OF “ 
3 Cype or prim) Mrs, Ema. Boyd Waldron DEATH Nov. 3 4956 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
= ‘capynhser) Months Hours | Min. 
ft W wioowep [] DIVORCED [] 5 / 13 5/85 yn. mie 
10o. USUAL SS galled re kind a Pork done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) \ ay, ‘ i 
/ Mage deine, ay — wqiniia Wess. 7), 
13. FATHER'S NAME 14. MOTHER'S, IDEN NAME 
Unknown Unknown 


Pa 


, erematian, or remaval, and in ony event within 72 hours after death. 


15, WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe, "Ni unknown) (UF yes, give war or dotes of service] ae. 
fe) oe e€s-unknov Virginia D. Ricketts 1 Ericsson Rd.,Cabin Jo! 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | Lh P) f be ONSET AND DEATH 


IMMEDIATE CAUSE (0! 

é : QUE TO 
Conditions, if any, which ( 
gove rise to immediate 
couse (0), stoting the under- 


lying couse lost. 


Then please remave-carbon papers. 


WAS AUTOPSY 
PERFORMED? 


Yes] No] 


BE Aft Pe ha eas 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCUR 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 9. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J of work (7) t 


21. | certify thot | attended the deceased from... at: 19.99) to eteadae ___ 19.___.,thot I lost saw the deceased 


The law requires that the death certificate be executed within 24 hours after deoth: Pag: 


tained by the hospital ar attending physician. 


IUD A Ang LiL bA~ 
REO. (Enter nature of injury in Part | ar Port Il of item 18.) 


MEDICAL CERTIFICATION. 


iL DIRECTOR: After this certificate has been signed by the attending physician ond campletely fi 


page 3%should be detached far use as the burial-transit permit. 


z 
s 
¥ 
a 
- 
= 
Be 
Fd 
= 3 
3 5 aliveon___._ a Mev 12 5G _, and that death accurred ot 2-2"  M, from the causes and on the date stated above. 
E = i Za (Street, city or town, stote) LU DATE SIGNED 
< S CTUAL I Fal. eC - 
& 8 SIGNATUR “+. HDS 22 coe La ed ok Lak A Le saeee-3 ¢ SiF SE 
2 / 
z 5 PHYSICIAN'S (? 
< 2 NAME IType)_¢ JO 7/1 _t&# 
a i. 72o- BURIAL, CREMATION, [2zb. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
bs! a uM 4 . 2 1 
EBLE s eee 11-60-56 Ft.4incoln Prince Georges _ Maryland 
a (23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
wane Robert A. Pumphrey Bethesda, Md. ome /j—- 9-86 \bdere.7 Heosanteanic 
¥ _——— SSS SSS Sr hn Eh le ll 


voll 


y the funeral directar, 


i 


Pages t and 2 should be filed with 


iftex death. 
“~~ 


Then please remove carbon papers. 


to burial, cremation, or removal, and in any event within 72 i 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


prior 


sined by the hospital or attending physician. 


© 


poge 3 Shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
the reglstror 


\) 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11597 
11614 CERTIFICATE OF DEATH Fe te PIES 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before admission) 

°. i b. COUNTY 

Vn. MARYLAND — 
Viemid Ne: aru is Mentlaime 
b. CITY OR TOWN (IF autside cbrporate limits, writes | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN+#F outside carporote limits, write RURAL ond giva/qearest town) 
RURADond give neprest to os i 
a ato ‘S LEV et 
d. NAME OF ane {IF ngtlin hospitat, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


4 

OR INSTITUTION ON A FARM? 

O369 Rvy Ty laa Ve. 16 Yme Me. ves) NOD 
3. NAME OF first Middle Lost 4. DATE Month Doy Yeor 

DECEASED *d ; OF — 
{Type or print) Ed aye. vets Nayth yj | Stan November 3 29H 
5. 6. COLOR OR RACE | 7. MARRIEO [] NEVER RRIED o B. DATE OF BIRTH . F AGE Us pact IF UNDER 1 YEAR| tf UNDER 24 HES. 

Female [white lwoowe gone 1 Man i, 121 ale 


Va. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | HISBIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life even if retired) 


ewn home Lautonsville, Mavuboyll 0.9.4. 


13, FATHER’S NAME ; : 14, MOTHER'S MAIDEN NAME 4 
Plummer Eliza Vettieord 


9, 
— 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
5 | {9 80. oF unknown) {IF yes, give wor or dotes of tervica) it Mild ad . , , 
) mene. ¥o. ar ; : Vid 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b}, and {¢) a) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


QUE TO 
Conditions, if any, which (b} 
gave Frise ta immediote 

cause [o}, sloting the under. ( DUE TO 
lying couse lost. re} 

Paar tl. ont SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) x MONEE 

i i + 
WAAC LAGAN + Sa mt] U4 AM bey’ Arde ACL LbaLss & xo O 


20a. ACCIDENT WAS UMIDERLYING [}f | 20b. DESCRIBE OW INHURY OCCURRED. {Enter natyep of injury in Part 1 ar Rari]t of item 18.) 
OR CONTRIBUTING CLAUSE OF D&YTH J 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. n. While Not while foctory, streat, office bldg., etc.) | 
p.m. 19 fot work 1] ot work [J ' 


21. | certify that | attended the deceased from. ihrct ee 199, 18 aie 5s 19:$6.,that | last saw the deceased 
olive on. pL OAe 2B wd, and that death occurred atl. .M, from the causes and on the date stated above, 


992, Caktimare” BF. stote) DATE SIGNED 
_ cena Ne; Hea. 3, 118 
fantives:_ Katharine A. Chapman, M, D, 3924 Baltinyore St, Kensington, Md, 


2a, sae Cen 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buria 11/7/1956 Damascus Meth. Ch. Cem. / Damascus Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

y obert A. Pumphrey-7557 Wis, Ave. Bethesda, Mdu//—9—- 56 Gen. 1 lal t ME PTT 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNA’ M0. 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 415 5 9 
44°09 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nt 4 


21. | certify that | taak charge af the remains described abave, held an Autapsy fH. Inspection (J, Inquiry/_], and find that 
death resulted from: Natural causes (J, Accident i. Suicide (J, Hamicide [1], Undetermined couse (]. 


certificate, writing the word “‘pending™ 


Ee a ey) Reg. Dist, No. 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
2s 8 eee maryianp || © STATE g ES COUNTY. Aa ime 
awe q 
se 3 B. CITY OR TOWN i oonide corporat iin, we REAL ¢. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give hearest town) 
Ba "aa . Sorceress Co 
$ ., ° A OD LS i eel ie Clg ns 
Bip, d, STREET ADDRESS © IS RESIDENCE (/ 
2eue ct f 2g 

oo 6 ct 2 yes] No fj 
= 5 4. DATE jh ¥ 
Se ae Mont Doy ear 
rere P22 ove Late ttt kl A Z IWSE 
Lees : : : e1RTH 9: AGE on won [IFUNDER IYEAR] IF UNDER 24 HRS. 
254 — eUEiehde?) Month He Min. 
a 4 wioowen} — ovorceo | “2 © San yada alae cc eale 
Bm be VOsi/ USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Vy en during most of working even if retired) me 
BSee. — — Pracl ct 
Oat > bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tee I -" ‘ a a 
3 go i ei LE (Le @ 
~Es 15. WAS DECEASED ee — U.S. Ee FORCES? fie LL. SEGORITY NO. |17. INFORMANT Lrdavens 
ae oe d {es, no, oF unknown) {lf yea, give wor of dates of Z - a —_ 
£2? C Finn, bin tie 
eS 
eS iz 2 18. CAUSE OF DEATH | Tie. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).]). <7 only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 
yet PART |. DEATH WAS CAUSED BY: 2 ry 
27ué 9 IMMEDIATE CAUSE (o} ae ate R 
g hs 34.6 wi 

2 +O UE TO ko 4 
a2 a) e 
ges /| condiians, 1 ony, whith) guy Contec hice pele Ea e 
2B om Gove rite to immediate cove 
2 $5 (9), stoting the underlying SUE TO 
38s couretot, te 
Aer: 3 PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
£20 5 yesf] No 
tS © 20a. EXTERNAL CAUSE WAS, 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Par I of item 18, 
sae & PRIMARY st or CONTRIBUTING o ’ sr ee Se iy pe 
Z§ OI ee df 2. \ 6-4 Cbrtn ah fore 
a rs] 3 20c. TIME OF INJURY Month, Day, Yeor 4 INJURY OCCURRED [20e. pat OF Urs Bone aa 1 20f. (City or town) (County) (State) 

3 S le Hour oom Nat while factory, street, affice u , : 

Z $ ~) = - pm yeiane Wye Seen ot work] Be 1 ry, dane Jne 
: r 
qs 
x ~~ 
Co o° 
Paar 
qgV 
Loe 
age 
Z=2 
5 z 
i 
a 
° 
(3 


TO FUscERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


SGwature — ! Ona - mip, CHIEF MEDICAL EXAMINER [J Legis) 
ri seats ee 4) 3 ASSISTANT MEDICAL EXAMINER [1] t: 
e é NAME type} \ AWK Jo TB 4e DEPUTY MEDICAL EXAMINER [J FL —~ Fick S Gey 
s , e To. ai eal Mb. DATE oo Ze. NAME OF CEMETERY OR CREMATORY Ber LOCATION (City, town, or county) (Store) 
; er RIAL NOV, 6,1956 UNION capessee BURTONSVULE, MONTG. , MARYLAND 


5M 9/55 


. REC'D BY RE st 2db. REGISTRAR'S eet 
VS. AISME(5) tie A i a 
4 2A Lenordht Wor oa tz DATE YESS Kf lg —- 
% XY 


1 / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1599 


es 116°'5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH + tile soeth 
ose 4 : No. 
: 3 4 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoated lived. {f Institution: Residence before admission) 
g2 & 1 COUNTY y ia ane te OSTA of b. COUNTY ne 
ea 'S LAND : 
aa 3 ca a v STAY IN 1b c. CITY OR TOWN (If outside corporate Jienits, write RURAL and give nécrest lown) 
ar i= - At 5 
e 2 eS ; oS RESIDENCE 
ve 2 4. NAME OF HOSPITAL OR INSTITUTION (IF not i/o str Soe od. STREET ADDRESS) | Ay ; IG RESIDENEE 
2%.8 (ee Wate SO / Ueogen pute Mf wo oe 
2 “es se — em Month Doy Yeor 
5 4. ont 
5 a jens a Vv First Lost Seis, / =, 
bears : J 3 WS 
ge, 3 ich = ti [FUNDER WEAR] IF UNDER 2a HS 
525 é 5. SEX 6. cova Or RACE [7 Pe nine MARRIED Oo 2. as OF BIRTH 9. ee FUNDER TYEAR| IF U as Hs. 
ree 
Sie * WIDOY Wen] oivorceo [} Se A n, ‘ec con! Pail 
Somes qs 1b. KIND OF BUSINESS OR = Ti. BIRTHPLACE = or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
386 i D. Mah Ont 
oO f * ceed 
é ea: i>: : wececae (DEK) NAME 
ta>S 13. FATHER'S NAME ’ 14, MOTHER'S MA\ ¥ 
: a ; 4 , 
ee I is ? ” estan v, be Pte Mbélc« pie 7G A etre 
ae 3k ag 15, WAS DECEASED EVER INU: S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. oad F UY, = ‘Address i 
Ne 6 © fas, nO. OF unknown) (HF yes, ‘ 2 o3 
= Yes AAT his 
z 3 3 . ae INTERVAL BETWEEN: 
3°92 TB. CAUSE OF DEATH [Enier only one cavse per line for (0) {b), ond (€).] sa S 
ysté |. DEATH WAS CAUSED BY eo 
ad ER PART | DEATH MEDIATE CAUSE fo} Cram OEE te te an 
se yp 
$223 H-2d.] DUE To 4 
eee aeie Conditions, if ony, which 0) 
2S ost gove rise lo immediate coure 
2 Hl me, {o}, stoting the underlying DUETO 
giee ae : 1{0}]19. WAS AUTOPSY 
SE g a 3 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUT sr 
26 ves] NO 
8260 , 
£OR 
Seu: 3 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 1B.) 
sags & | PRIMARY Fo: CONTRIBUTING 
ZlLeExy u b 
cae < RED ]20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
95 8 & | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRE ; ees eae ce, at 
peas 6 Hour 0. m. write 5 Not tile H 
zoew = pom, ot worl ot work f : 
= ps & 21. IU certify thot | took i of the remoins aed obove, held on Autopsy [_], Inspection [gj Inquiry [X), ond find that 
= & c F cw nee + 
& $28 death resulted from: Notural couses [3], Accident [[], Suicide [1], Homicide [], Undetermined couse []. 
ae 
oo 08 / a ) DATE SIGNED 
Pees ae D442. lak ip, CHIEF MEDICAL EXAMINER [] 
zee ae ‘ V4) ASSISTANT MEDICAL EXAMINER [1] PPD. 
ee se 
eRe CAM . —_ Vom 
2a: 3 Kame yea AAA Wh! Abo Sef UIA _ oeputy meical examiner GR 
a= LS 2 Zo. BURIAL, CREMATION, |72b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ve hid pi (Stole) 
s*s peci 
er eee Buria Nov,9,1956__| Centralia Cemetery Centralia, New Yo 
ht hes z ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A ‘sem DIRECTQRS SIGNATURE i r a 
VS. ATSME(5) ne +) ilver Spring, Md. nye a oh o ( Se #EEL- 
eal a 
5M 9/55 NR ae aS eg AD ced as ae | 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 60) 0) 
11616 CERTIFICATE OF DEATH ileee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY °. 


Montgomery manriand ff °F ony] and * “Sh teomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i AL ond givegearest rey 
Siive pring Silver Spring 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘4 ON A FARM? 


1883"Hast-West Highway laoes East-West Highway YEO] NG 
3. NAME OF First Middle Lost 4. DATE Month | YY Yeor 


Do; 
eo DAVID HENRY WEIL | Sam Nov. 15 19 56 
5. SEX 6. COLOR OR RACE |7. mARRIED{S] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Vale | White Sune 10, 1670 | “pe [im br en] in 
10a. USUAL aed cs kind Ci ha a 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ur most of ing life, even if retirg 
Retrrea’” “_|Retall Merchant] Knightstown, Indiana | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry J. Weil Hannah May 
WAS i een U.S. bag oe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
aya Oe Tee tone core 
No 577~24828] Mra. David H. Weil As Above 


———a 
18, CAUSE OF DEATH {Enter only one couse per line for (0), {b), o (c)-] INTERVAL BETWEEN. 
¢ 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


by the funerol director, 


rd 


Then please remave corbon papers. Poges | and 2 should be filed with 


the registrar priar ta burial, cremation, ar removal, and in any event eae ofter death. 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under: 
tying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- was AUTORSY 
vss] no Py 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bldg., ete.) ! 
p.m. i lot work [J ot work [] 1 


21. U certify that | attended the deceased from, Ziaett LSy_., wEZ to Let L952... 195 Aithat | last saw the deceased 


alive an. Deum, 7 4. Wis, and thot death accurred at Zi M, fram the couses and on the date stoted above. 
; ADORESS (Street, city or town, stote) DATE SIGNED 


no, 2800. QUEBE 0. STREET.N. wi upsdoy 
NAME (tyes) ERome J, RICK _waahineton 


| 4 


20. BURIAL, AAO, ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Btrrat” 9/58 | Cedar Hill Cemeter Su yland- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D/BY REGISTRAR 


honsMWe.1756 Pas Aves Ni Wolo’ 76S 


L DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fill 
MEDICAL CERTIFICATION 


tained by the haspitol ar attending physician. 
should be detoched for use os the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i ae D 
11617 CERTIFICATE OF DEATH mime’ 


1 nee OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Pre _Hontigouer marviand |] 7 STATE ang b. COUNTY 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 Months Chevy Chase 


d. NAME OF jdt (If not in hospitol, give street aT | d. STREET ADDRESS e. 15 RESIDENCE 


OR INSTITUTION ON A FARM? 


U.S. Naval Hospital, Bethesda, Md. 9 Base Melrose Street ves O_o & 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


(Type oF print) Augustus Joseph WELLINGS Beata November 2919 56 


5. SEX 6. COLOR OR RACE |7. MARRIED EZ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 


Male White wioowen [] oworceo[] | 3 Feb. 1897 59 os. 


10s. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mariner U.S. Nav Ret. Massachusetts U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John WELLINGS Bridget SULLIVAN 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yen no. oF unknown) {IF yes, give wor oF daten of service) 
Yes WJ [WW-I Unknown Wife) Mrs. Standish B. WELLINGS (Same As #2) 
18. CAUSE OF DEATH [Enter only one couse per Jine for (a), (b), ond (c).] ; INTERVAL BETWEEN 


PART |, OEATH WAS CAUSED 8Y: z : - 
IMMEDIATE CAUSE (6! 4 2 P Poe ° Be 


DUE TO 
Canditions, If ony, which 0) 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


Lying couse lost. © 


Paar i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. mee ee 


YES no 1] 


Sse 


200. ACCIDENT Me TPR RLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) (Stote) 
Hour o. $1. While Not while foctory, street, office bldg., etc. 
p.m. 49 lot work (J of work [] 


21.1 certify that | attended the deceased from, IQ AEs. , 1980_., to.29 Nove , 19.50.,that 1 last saw the deceased 
alive on___29 No , 1256.4 and that death occurred at 2:40AM, from the causes and on the date stated above. 
/ ADDRESS (Street, city or town, stote) DATE SIGNED 


SONATUR : Llad. wo. UsSe Naval Hospital, Bethesda, Md, lL-2 


~~ —_ 
PHYSICIAN'S 4 ee M his 
Name ttyee|_DOviG FP. Usborne, CDR, MC, USN 1,5, Naval Hospitel, Bethesda, Mi. _ 
72d. LOCATION (City, town, or county) (Stote) 
Arlington, Virginia 
2da. REC'D BY REGISTRAR 4 REGISTRAR’S gy ct 24 


£4 LIAL} As 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11601 
116 1 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH sv; 


ot 
a 


bg~e 
i § 
eo oe ~ 
23 2 * |), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
2275 ac! Montgoner marvano || STATE Merv] and &. COUNon tgomery 
oe 2 ne 2 g 
ra Oy Boe b. CITY OR TOWN (it ounide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$5 (3 ond give neores! town}, R bat 
s~ 2( Wi) LC pethesda ockville 
3 5 a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS «. (Sine Pe f 
2% 8 
er’ 7Y. Suburban Hospita 2 1202 Edomonston Drive ves] NOBS 
4 3. NAME OF First Middle Lost 4. DATE Month oa Yeor 
ed ‘DECEASED OF 6 
S228 ype or prin) Clarence Albert Whitehurs t DEATH November 4 19 5' 
= . 5. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ('0 years IF UNDER 24 HRS. 
sels i 
= male white |wioowent]  ovorceng) | October 9, 1916 ea 
= 10a. USUAL OCCUPATION {Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ / during most af warking life, even if retired) q 
z Electric welder Westinghouse Pennsylvania U.S.A. 
al I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Frederick Whitehurst Ellen Hainse 
a 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [14 SOCIAL SECURITY NO. |17. INFORMANT 202 Edmonston Drive 
a (Yes, no, of unknown) {If yet, give wor or datet of service) hg a e 
= -069 Mrs. Norma Whitehurst Rockville, Maryland 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enler only one cause eT eso 


PART |. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (a, 


Gye DUE TO 
Conditions, if any, which rs 
gave rite ta immediate cause 
(0), stoling the underlying( OVE TO 
cause lost. —_ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)/19. Beka B gt sl 
MI 
vées( NOC] 


200. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | ar Part I! of item 18.) 
PRIMARY 38] ar CONTRIBUTING (] 


CAUSE OF DEATH. Struck on head by crane crank 


ee ee ee 
‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm, 120f. (City of town) (County) (Slate) 
+ While ek ati foctory, street, office bldg., etc.) | 
a.m. ie 
5 Key p.m. Oct 17 19 56 lot work BR ot work OiReso0 FLO i Rocky a» Montvomery Ma and 


21. 1 certify that | took charge of the remains described above, held an Autopsy [¥], Inspection [1], Inquiry [[], and find that 
death resulted from: Natural causes [], Accident PE], Suicide [1], Homicide [], Undetermined cause {[[]. 


al Lnala te, Hate lle 


pencil in Item 18. Give Pages 1, 2, ond 3 to the fun 


MEDICAL CERTIFICATION 


DATE SIGNED 
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ERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


ACTUAL ; ( e Sa I mip, CHIEF MEDICAL EXAMINER [J 

5 3 f ASSISTANT MEDICAL EXAMINER [_] 

; 5 Qauers wank J{ Broscharb, M. D. DEPUTY MEDICAL EXAMINER f} 4 November 1956 
5 o= : Ra. Se ie 2%, DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, of county) (State) 

5 speci : ‘ : 
“=o” Burial- 11-6-1956 Jefferson Memorial Pk| Alleghen Pa 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Msg Robert A. Pumphrey Bethesda Md vate//—G —6 6 | (Geen, on Lbprerh 


5M 9/55 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a 


y the funeral directar, 


2 shoul 


béfited with 


® 


Pages 


carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11603 
519 CERTIFICATE OF DEATH gies Sout 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If intittion: Residence before admission) 
. COUNTY MARYLAND 2 b. COUNTY 
MONT OmMery Mary and Mont coms ry 
i b. CITY OR TOWN (If outside expr limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give mearest town) 
RURAL ond give neorest town) 
O vrs Pooles © bs 
d. NAME OF HOSPITAL {If not in rage Give street oddress) 2 d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] No QJ 
3. NAME OF First Middl Lost 4. DATE Month ye 
DECEASED cs ina OF oe Kal bi 


(yee eer) _Delmah _ Dutrow i No 1966 
5. SEX 6. COLOR OR RACE [7. Marnie [] NEVER MARRIED oO B. DATE es BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) Min. 
amale Thi keVoowe Lhe owvorceo March -187d hes head 
< 100. USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fl during most of _. life, even if retired) 
a) WES Y AiO 
5 13. FATHER'S TAME 14, MOTHER'S MAIDEN NAME 
Phiili ow lia Dutro 
15. WAS DECEASEDEVER IN U, S. wal FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: (fer, no, oF unknown) (IF yex, give wor or dates of tervice) 
oe Na None osepn \W ard, Pooles e q 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c)-] 7 | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {0} 


4 Af DUE TO 
Conditions, if ony, which ri) 
gove to immediote 


couse (0), stot so the under. Laid) 


|, cremation, ar remaval, and in any event within 7 hours 


lying cous te) 
é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19- WAS AUTOPSY 
s ves] no) 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 16.) 
& | OR CONTRIBUTING CAUSE OF DEATH 
& HUF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {Stote) 
ray Hour o. 9. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [] ot work (J t 
= = 
21. | certify that | attended the deceased from_______.__________, 9S. G, 10S 5” Nev, 19.3 Gthat ! last sow the deceased 
alive on___ LoS ~W2b and that death occurred at_/O: - . from the causes ee i the date stated above. 


No. ras ‘Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Slate) 
ae Noy Mono Beallsy e, Ms and 
ADDRESS OW ey “979 ab, TRAR'S SIGNATUR! P 
, g ‘ 
had Y/Y 44 [ Atrt—-Of Ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 160 4 
4.44.09 CERTIFICATE OF DEATH Weer oF 


1. PLACE OF DEATH x 2, USUAL gpa (Where i. lived. If institution: Residence before admission) 


@. COUNTY 9. STA b. COUNTY 4°) * 
MARYLAND “ Vy la (hinc ACO rs: 


b. CITY OR TOWN (IF aptsi eYple limits, write |e. LENGTH OF STAY IN 1b c. CITY QR TOW (IF outside corporate limits, write RURAL ond give nea(eft town) (/ 
RURAL ond give neote: 


. “4 ratt 
d. NAME OF HOsriTAL (IF not in hospital, give street address) d. STREET (ADDRESS. dels e «IS RESIDENCE 
RM’ 

elph. ied 


ach “sale ta § es al > G ON A Fal 


oat 


= 


y the funeral director, 


yes] No 

3. NAME OF 4.0 
Name oF B Lost | ae Month - Yeor 
ese Williams tam No Ve w 5L 


5. SEX sal 6. rs RIRACE! | 7. MMANRED DEVE ASRED = 8. d_ OF GIRTH 9. eae [IF UNDER 1 YEAR] a IF UNDER 24 HRS, 
jayieuihey) [Megitlabere |i Hew | Rc 
Male lu wivowen [7] pivorceo [] S- 2 (s - tee Rae g 
Vs, USUAL OCCUPATION sh tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or thes country) 12. CITIZEN OF WHAT COUNTRY? 
duuiga most of working i09 life, oe if, he | Ee t 
Koa Kea $ Tale by bint dy 1S.» 
13. oe 'S NAME Ta, MOTHER'S ea NAME Kk P ‘- 
CD h le ams Cre ra uche { 
15 WAS sak GevER INU. = ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. ew 77 Kadress 7 
Waste evecety in weirs ota at on) 
Mrittig ©. CL ha Gro? a ll pee PY, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: p ic p 
IMMEDIATE CAUSE (0! ees 


Pe DUE TO aE. : 
0 ; 3 
Conditions, if any. which y 2, . nilosaline 


gave to immediote 


cotfse (o}, stoling the under: DUE . 
lying couse lost. a ( a e 9 (aoe Bs } 


——eeEEEeEeSSeeSeaeaeSeaeSsaeaeSeaeSa=aoaaeeeeeee————— 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. FearOgseor 
«Ss [NO f= 


20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
R CONTRIBUTING C] CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (State) 
Hour 0, m. righ hase focory, see, office Bldg. te) | 
p.m. 9 lot work [] ol work {J 


21.1 <4 that | attended the deceased fram,__.L-& —=R2Z., 19$S D, to_<i , 1955 Gthat | lost saw the deceased 


alive an_. ee and that death occurred ot__L2 02am the causes and an the date stated abave. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 


by 


% 


and 2 should be filed with 


Pages 


id completely fill 


Then please remave£arbon papers. 


| ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician, 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hau: 


MEDICAL CERTIFICATION 
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ined by the haspi' 
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page 3 Shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S 
|_| NAME (Type)_<A>! we se Al Gans, ESE EL LE Ee Bion rt 
[725/PURIAL, CREMATION, | 22, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY ~—~—~—~*«W 72d. eto Zc, NAME OF pee OR CREMATORY 72d, LOCATION Gy, tgerp or county) 7° {Stote) 
EMOVAL ( RVOvAL ogee ‘ 2 Oe fers 
Gare Ws El GL blrpzo Cb. Ly 


‘ADDRESS 74a. REC'D BY REGISTRAR BEI APARS 410 
DP ELD) ; a TE 75 Beare Zh. Ea 


TO HOSPITAL OR ATTE 


fy A Nvaung 


9c6l 


| 
is) AEG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 160 
pog CERTIFICATE OF DEATH PUD. 


1. PLACE vealaeuel it 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
oa Montgomery warvano |} STE Maryland >’ Montgomery 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 4 ‘ 
Silver Spring 2 days Glen Cove x 


d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE > 
OR INSTITUTION ON A FARM? / 


Maple Kest Home~9810 Georgia Ave 5109 Saratoga Avenue ves (] NoEK 
3. NAME OF First Middle 4. DATE Month Day 


lost Year 
ora LoRAn DA Wi LLiAMS | Shan oy. 6 954K 
5. SEX 6. COLOR-OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF eiRTH 9. AGE (In ay IF UNDER 24 HAS. 
Female Thite wipowed FF vivorcep [] July 14-1875 a 1. eek -lie ple 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arenes USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Paul Dufaux Louise Sabestine 
1S. WAS DECEASEDEVER IN U. S. ARMED. FORCES? 46. SOCIAL SECURITY NO. |17, INFORMANT Son Address Glen 
no no None Robt .P.Williams~5109 Saratoga Ave+Cove Md, 


Tes, no, oF upknown) {IF pes, give war or dotes of service) 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b}. ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART §. OEATH WAS CAUSED 8Y: — 3 
IMMEDIATE CAUSE (o! , Di 77 <5, 


oO 
¥ 


“< 


nd 2 shauld be filed wi 


by the funeral diraét 


Pages 


ficate be executed within 24 haurs ofter death: Poge 4 
1 , 


Then pleose remove carbon papers. 


‘7a DUE TO — 


Conditions, if ony, which 6 A oF BREAST ( Rica r) 


gove rise to immediote 


, stoting the yader, ( CUETO > 
pee w _CHRpalie RAITIS 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
4 a PERFORMED? _, 
CMV hel \ ves] Nogj—— 


20a. ACCIOENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town} (County) (Stote} 
Hour 0. mn. While Not while factory, street, office bldg., etc.) ! 
Pam. 19 Jot work (J ot work [J H 


21. | certify that | attended the deceased from A/a l/:. Sf __, 19.5.6, to ALOL/:._G.., 19.9G,,that | lost saw the deceased 


, es WSL, and that death occurred at 4d_.20 M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MO. Se 0G Ma bth | SURE es 
KEWRY A CHEVY ¢ 


Qo. ate ee ‘2b. DATE FAEREOF Ne. Tid. LOCATION (City, town, or county) (Stote) 
Boreas tl —10=1'956 Mont fomer Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 24a. REC'D BY REGISTRAR 
Robert A. Pumphrey Bethesda, Md. care (Yo/SG 


ed by the attending physician ond completely fill 


ign: 


|, and in any event within 72 hours after death. 
m4 


MEDICAL CERTIFICATION 


tained by the haspital or attending physician. 
iL DIRECTOR: After this certificate has been s 


* 


poge s’shauld be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, ar removal 


€ 
8 
ad 
2 
2 
3 
= 
% 
ie 
‘Ss 
os 
2 
z 
2 
Fi 
= 
4 
= 
Vv 
E 
a 
° 
z 
< 
« 
Co} 
z 
Lad 
= 
wo 
° 
=x 
° 
Ll 


SAN 


m~ , 
HS r 
q I geal 


1 ! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; , 11621 CERTIFICATE OF DEATH ven own et 86, 


~ 
3 1. PLACE Of DEATH # : 2. USUAL RESIDENCE (Where deceated lived. IF Dig Residence before admission) 
& 9. COUNTY ri = nists 9. STAI b. co 5 

: [MM Oh 2 f(A l= IE pr LAG Mon SOM LR 
= Be ¢. LENGTH OF STAYIN 1b c. CITY OR COWN (If outside corporote limits, write RURAL ond give nearest town} 

o §.2 = . g 

8 8 ‘ 
 c 32 a Dh OL oc 
2 28 Apes: yee Roma ur Sin is wp og OATS Ga) d. STREET ADDRESS «1S RESIDENCE 

5 =” fe 

ted 4a 20S West Pa pat Gotre, “yy PP OLE yes [] No Py 
o < " 

g 3. NAME OF First Middl lost 4. DATE M ¥ 

= e Nan OF irs idle s DA jonth Day fear 
& (Type ar print) DEATH Not a 9 SS 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RA iF @. DATE OF fe 9. AGE (I 
0 20 cE MARRIED fa] NEVER ra OF B tog linear 
Mp widowed [] ovorceo) | SHV F/G : 
10a. USUAL OCCUPATION Give kind of work done| pe eae OF toa se OR INDUSTRY fT, BIRT - {State or foreign cavntry) 12, CITIZEN OF WHAT COUNTRY? 
Ke most of Bee life, even if retired) 
Brothers IRGy pur 4 


4, wees $ t NAME 
OAL wee VER LETTE 


15, WAS DECEASEDEVER IN U. 5. ARMED FOR 2 i a aoe NO. ]17. INFORMANT ‘Address 
(Yes. n0, oF aha if yes, give wor or dates of vervice} = 
We i SS LAS | a a ee ce | 29? OF) £9 & ka 
: Saar aS fa ONSELAD 
pa 


Ny 


{ J 18. CAUSE OF DEATH [Enter only one couse p 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


DUE TO 


Conditions, if ony, which it 
gove rise to immediote 
catse (0), stating the under. ( OVE TO 


lying couse last. {) .” x 
a 
Past Il. OTHER SIGNIFICANT SONDITENE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. NUABIAUTONSY, 
yes(] no) 


200. ACCIOENT eT Nearer: oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR*CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {Caunty) (State) 
Hour a. m. While Not while foctory, street, atfice bldg., etc.) 
p.m. " lat work [] at wark [J t 


2). certify that 1 Attended the deceased fram.¢7- me 192Za,that | last saw the deceased 


tending physician. 


I, crematian, ar remaval, and in any event within ie haurs after death. 
MEDICAL CERTIFICATION 


--- WE, tof eg 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


5 alive on. £f.. yaw) # and that death occurred atd2SZ2M, fram the causes and an the date stated abave. 
F3 DRESS epeglg state) ATE StGNED 
i ACTUAL 5 
5 SIGNATURI Mr. Lh PRA 
a 
5 PHYSICIAN'S 
Ee = GL 9 eT ee in tet na © A Ea ee oe 
Fd S Ta. Py eS Be. ry nog, or CREMATORY 2 EP NPY Batty, town, or cgemty) p> 
> oe 
Ae (ez 
- oF GNAT! 20. Pa By OE. O ironic lll si aes 
VS AIS (4) 2 
ISM 97S: Dds ec Mou LZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1199 CERTIFICATE OF DEATH S16 07 


Reg. Distt No. 


= Canditions, if ony, which (0) 

E gove rise to immediote 

s$ cotse (0), stoting the under ( DUE TO 

3 lying couse last. ©) 

5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. heater. 
La’ 
2. ves RY no] 


200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 16.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour om, While Not while factory, street, affice bldg., etc.) ! 
p.m. 9 lat work [J ot work [] 1 


21. 1 certify that attended the deceased from_19 Oct wo, 10.22 Nov. ? 19.22. that | last saw the deceased 


alive onze Nove 12.50, and that decth occurred at. 


L 
eo 
o = a bas roll 2 See (Where deceased lived. If institution: Residence before odmission) 
a. a 
33 Montgomery MARYLAND Maryland nee i Hea. 
Ba: b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
3 it a RURAL and give nearest tawn) 1 
‘23 x Bethesda, Rural D.O.A. Hollywood ; e 
o Oo d. NAME OF HOSPITAL [IF not in haspital, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
ESF mac INSTITUTION ON A FARM? 
asi x q ational Naval Medical Center Yes C] No 
@ — 3. NAME OF Firs Middle tot 4. DATE Month Doy, Yeor 
= 3 (Type or print) Benjamin Douglas WYATT bratd = November 2h 19 56 
= 
>e $. SEK 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED Eq | 6. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
2 last birthdoy) Mies joys Min. 
23 Male Cauc wipowep (] pivorceo] | 19 OCT 56 yr. BR 
a 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae y 
ges during most of working life, even if retired) 
sa! NONE Maryland USe 
bd | \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zikos James Robert WYATT Marjorie Jame HERRON 
BONE 
iz og 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 5 (Yes, 90. oF unknown} {It yes, give wor or dates of service} 
2 Q NO NO NONE Marjorie H. WYATT Hollywood, Maryland 
3 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
2a PART 1, DEATH WAS CAUSED BY: ee 
a IMMEDIATE CAUSE (0 Pulmonary days 
££ Ly 5 DUE TO Y Le an AD 
‘i f? Cr 
5 
3 
ts 
& 
e 
§ 
oe 
Ps) 
& 
a 
re 
i 


| or attending physician. 
MEDICAL CERTIFICATION 


i'M, fram the causes and on the date stated above. 


the registrar priar ta burial, cremation, ar removol, and in any event within 72 hi 


page J’shauld be detached far use os the burial 


a ADDRESS (Street, city of town, stote) DATE SIGNED 
/ EY U.S. Naval Hospital, Bethesda, Md.11-26-56 
: PHYSICIAN'S r 
NAME (Type)_Ii,A, Pearson ic, US U.S. Naval Hospital, Bethesda, Md... 
» 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
> REMOVAL (Specify) c s . 
: Bueial 1-28-56 e0.Wash. Memorial Pax Whitemarsh, Pennsylvania 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page & 


2 
3 
2 ey OfRECTOR'S, TURE ADDRESSRethesda, Md. | 24s. REC'D BY REGISTRAR |74B) REGISTRARS SIGNATUR ef) 
os Pumphyeytingral Home Wisconsin Ave., loa 11-26-56 | Oe PTE / 


DOBIZOUXVS = E 


Z 


Dr. Frank J. Broschart, MD, Montgomery County Medical Examiner 


Notified. 
SLC atk 


H. A. PEARSON, LT, MB,/ USN ” 


TA nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = j [6 {)8 
1189! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


f2 s§ Reg. Dist. No. 
£3 b 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 5 ei Montgomery maavano || °S™TE District of Cot: GRpe 
ze 3 B. CITY OR TOWN tosh cerpeoie iin. wine RUtAL Je. LENGTH OF STAY IN Tb |] ¢. CITY OR TOWN (If ouhide corporate limit, write RURAL ond give nearest town) 
o a mt , - 
#=£ 8 -Y | pethesda (Rural Washington [Fig ERs * 
gs 2 | ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS o. IS RESIDENCE 

at} iJ 
28 es J, 509 Kennedy Street, North West |ves( No 
222 (Type or print George Stephen WYNNE DEATH Nowember 10 9 56 
Biko g 
Abad PS 5. SEX $6. COLOR OR RACE |7- MARRIED EE] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yoow | IFUNDER 1YEAR! IF UNDER 24 HRS. 
2 18 Ssiiuay Months] Doys | Hours | Min. 
eos Male Cauc. |widoweo [] pivorceo] | 5 July OL a 
Sm 8s 10g; USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Oy eN during most of working life, even if retired) 2 
Bese | Government Clerk New York U.S. 
Six 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ra Bernard WYNNE Catherine FARRELL 
2 Pee 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Wile ‘Address D.C. 
aa (Ves, 80, oF unknown) 1M yes, give wor or dates of service) 
eema 578 32 8914] Helen A. WYNNE 509 Kennedy Street, NW, Wash., 
£2. 
3° $2 16. CAUSE OF DEATH [Enier only one couse per line for (0), (b], and (c).] ONSET AND DEATH 
pore PART 1. DEATH WAS CAUSED BY 
STe8 f IMMEDIATE CAUSE (o) OUD Gural hemorrhage 

bs 

: ta icf ) DUE TO 
gee ns, if ony, which) gq COMpound fracture of skull 2 days 

3 as to immediote couse 
2sss {0}, stoting the underlying( CUETO 
tds cove lost, = t 
oe. &z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)[19. WAS AUTOPSY 
sez 5 é eee PERFORMED? 
ZeFEOR < yess) Nock 
25.8 6 
S5's.e & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 

oe i= 

Bhs iowweermron 
£5 ER 8 - Fell down step£ to side walk in front of his home 
2 eas 3 | 20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (City or town} (County) (Stole) 
gis 5 Hose m 1 /8, /5 6 While Not while & factory, street, office bidg.. etc.) } 
£2e% 2) 7200 19 fot work [] of work LX] home | Washington D.C 
322 2 21, I certify that I took charge of the remains described obove, held on Autopsy fx], Inspection £ J, Inquiry (7), and find that 
2: 6 death resulted from: Natural 7% [Accident $€], Suicide (J, Homicide [], Undetermined couse [[]. 

gU5 7 
o§ 28 —- ( ; 

2 44 on DATE SIGNED 
ge =e Sn oe nen ie AOC, sup, CHIEF MEDICAL Examiner [7] 
~8 2 23 fe ASSISTANT MEDICAL EXAMINER ["] 
8 f 

5 te 8 NAMEthes Frank Je Broschart DEPUTY MEDICAL EXAMINER Git 11/11/56 
Sama Zio. BURIAL, CREMATION, |22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State 

goes REMOYAL {Specify) J 
ae 1i-15-56__|frlington National Ce Arlingtom Virgin 


2 F QIREGIOR'S SIGNATURE Chambe pares nes TASES, ISTRAR'S SIGNAFS 
wm OD Ci aac Mena 30th €M Sts, Wes, De Clo W-US6L neve Ze were, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ] 6 0 y 
p4 11624 CERTIFICATE OF DEATH siheia ae 
if gt rar DEATH a: erate ce Te (Where deceased sali pe ee Residence before admission) 
ies sea Wee lacs 4 Mook ooo Se 


¢. CITY OR TOWN (If dulside corporote limits, write RURAL ond give nparest town) 


Len Vere 


STREET ADDRESS. e. IS RESIDENCE 


¢. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL (If at hospital, give street address} 


OR INSTITUT, 


d. 
IN ON A FARM? 
as : \ iz rss cc & Sent. ves E) NODK 
3. NAME OF First y Middle lost 4. DATE Month Day Yeor 
4 d 


DECEASED bes gz 3 Sk. 


yy the funeral 


@. 


Pages 1 and 2 should be filed with 


1) 
(Type or print) ees DEATH 


ao 
5. SEX 6. = ‘OR RACE ]7. MARRIED] eae MARRIED. 0 B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] {F UNDER 24 HRS. 
last birthday) fa 
Ate a\ VA wioowed [] Divorced [) ie Prat 54 yes. or | el 


100. veal OCCUPATION (Give kind of work done] 10b. KIND QF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (tote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sea most of working life, even if retired) 


oe Wena on) ~ 
14. MOTHER'S MAIDEN NAME 


irbon papers. 
death 


gic 
> sl 


- 
o° 

Qo 

o 
« 
@ 

4 
vo 

we 

s 
‘o 

5 

3S. 
2 
a2 

(et 
£ > 
3 3 
ee. 

oe 

3 8 

$2 
FY o 

ck 

vo 5 J . 

8 oN Zerbe Slizebe. G asics 
gE £e9 16. SOCIAL SECURITY NO. |17. INFORMANT dress 

S ttn No Nal Gs \ XI 
Sy eet Maly ls > Mods Pb aco. De hep Td, 
g Bg . 14 eee DEATH [Enter only one couse per line for (a), (b), ond i) INTERVAL BETWEEN. 
3 205 PART 1, DEATH WAS CAUSED BY: ot, a), bee ail ele Wy 
ee a IMMEDIATE CAUSE (o| Zz f 
ee 7 , DUE TO ( 
£ 35.2 la; i 

> 243 Conditions, if any, which o -CUe 

S$ BES gove rise to immediate 
5 § fe couse (a), stoting the under, ( OVE TO oP Z , are 
fe%=PR lying cause lost. PS 

gee 

B28 aa rs Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)]19. WAS AUTOPSY 
S30 ¢ . 

2435 A s a Not 

2: ¥ 
é 2535 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
$552. & | OR CONTRIBUTING LD) CAUSE OF DEATH 
aeees & | GF EMTHER, NOTIFY MEDICAL EXAMINER) 
YoTes & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
5.8 es ry Hour @. py. While. __ Not while factory, street, office bldg., etc.) | 
z5E.5 = p.m. 49 Jot work [J at work [J { 
8% 6 
zest 21. | certify that | attended the deceased fram. ee a og eee » to__Cebeee , 1%____,that | last saw the deceased 
alzie va) 
‘ . t 

Zea 23 alive an. ZY 2V~_ 2.26, and that death occurred ati M, fram the causes and an the date stated abave. 

she (DORESS (Siree!, city or town, state] DATE SI 
Exess ACTUAL DD. (antl af yf hee: soma’ 
pe 85 SIGNATUR : 2236 Old Georcetown Rd, 
O25ra 
2o et 
a Ee Naminng John G. Ball, M.A I 3 
E 55 ee ns Se ae ee ois oe Tat 
oo e 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Stote 
o>5 8° REMOVAL (Specify) = Y oan 
ad og surLE 11-10-1956 Parklawn Cem. Montgomer Maryland 
- FP 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 

VS AIS (4) \ Robert A. Pumpt Bethesdé f SH If - 

os aN 4 iphrey Bethesda, Md. ot /1& HS [3 a4. nil Prin hid 


MARYLAND STATE DEPART OF HEALTH—BALTIMORE, 18 
oe CERTIFICATE OF DEATH nes, oro, He Ol), 


oll 


8 a we Bee =e 2. ea aa (Where deceased jived. If institution: Residence before admission) 
2 Ee = b. COUNTY ¢ 
3 Montgomery wranbetes D. Cc. 
a) y ‘ws “ust b. CITY OR TOWN {if outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
5 i y RURAL ond give nearest town) : 
23." //| Bethesda 1h, Maryland 64, days Washington 1X 
3 z x = d. NAME OF HOSPITAL {If not in hospital, give streel oddress} d. STREET ADDRESS: e. 1S RESIDENCE 
= . OR INSTITUTION ON A FARM? 
BS The Clinical Center, Bethesda 14, Md. 803 8th Street, Ne We ves No 
£6 3. NAME OF First Middle low 4. DATE Month oy Year 
& (Type or print) Edward Lawrence Zimmer beats November 28 19 56 
° 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HPS, 
= 4 fost puthdoy) [Months] Oays Min. 
é Male White wipoweo (fj —=soivorceo] | November 26, 1888 Boys. 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during mest of working life, even if retired) 
3 eect eee Construction New York Us 8. hs 
13. FATHER’S NAM! 14. MOTHER'S MAIDEN NAME 
% I Edward Zimmer Caroline Summers 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Adden 
(Yes, no, oF unknown) (UE yet, give wor of dates of rervice) 5 
4 No 115-03-7116 | The Clinical Center, Bethesda 1h, Maryland 
§ 18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b), ond {e).] INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED 8Y: , y ORSELAS NE es 
§ IMMEDIATE CAUSE (a) a 
= DUE TO " 
Conditions, if any, which {b} 


gove rise to immediote 
couse (0), sloting the under. DUE TO 


§ lying couse lost. {2 Z 
a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUT DESY 
yes [EDXNO [] 


20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City of town) (County) (Stote) 
Hour o. n. While Not while foctory, streel, office bldg., etc.) | 
p.m. 1 fot work [] ot work [] 1 


21. 1 certify that I ottended the deceased from..September 25 19.56, tollovember .28., 1956.,thot t tost saw the deceased 
olive on November 26_____., 12.56___, and thot death occurred ot 11:), 5AM, from the causes and on the date stated above. 
= 7 


MEDICAL CERTIFICATION 


RAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


should be detoched for use os the buriol-tronsit permit. 


retoined by the hospitol or ottending phys 


ADORESS (Siree!, city or lown, state) DATE SIGNED 
! Jone ee 
avtLon Stitutes 0. ea. 
Nameives__ David G.Nathan, M.D. Bethesda lh, Maryland... 


ey eee Eon Dal 
re pecifyp) a ra 7 a 
CDLAL ES AMSA ra lhiper F$1ithk bof Mt Oh EX: ME ta 
23.,FUNI 
Z 1) he y), ‘24a. RE ——— 
SUL Et PEN 


the registror prior to buriol, cremotion, or remavol, and in any event within 72 hours ofter Weath. 


mo} 
i 


ADDRESS a. REG BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Pigs Ws-bG (Sisacs Vin L Aygo, fers 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


a 
35 
bcs 


